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Abstract
Advanced-Practice Doctoral (APD) students are working professionals who are often
returning to school after several years of practice. Multiple areas and concerns may affect overall
experience as well as retention rates in doctoral programs.
This mixed-methods research study utilized both qualitative (interview) and quantitative
(survey) methods. Students from three different APD programs (Doctorate in Clinical Nutrition,
Doctor of Education, and Doctor of Nursing) were asked to participate in a semi-structured
interview. The interview was used to help guide the development of a survey. Students from the
three groups (n=65) were asked to participate in a one-time, non-incentivized, survey. The
survey questions were used to gain perspective regarding perceptions and information on the
overall experience of the APD student that may have an impact on retention.
The qualitative portion of this study revealed that support from faculty, family, and
cohort members was important to student success. Finances and time were the biggest barriers to
students while enrolled in the program. The quantitative survey was completed after the
qualitative interview. Students indicated that faculty, peers/cohort members, and family were the
most supportive during their APD program. When looking at the association between APD
experience and various factors, Educational Support and Understanding, Program
Director/Committee Chair, Resilience, and Self-efficacy had strong, positive associations that
were significant.
The contribution of this study was to shed light on overlooked and potentially important
factors associated with the overall experience in APD programs, such as those experiences that
lead to completion or dropout, and then to consider how those predictors may be interrelated.
ix

The results indicate the responsibilities doctoral students have, goals they are pursuing, social
factors, changes in identity, other people the doctoral students are interacting with, and
interactions with people that can impact their overall experience, such as supervisors, peers, or
even employers, should all be considered together.

x

Introduction

Doctoral degrees, otherwise known as a terminal degree, are the highest degree a person
can achieve. A Registered Dietitian Nutritionist (RDN) may pursue nutrition focused doctoral
degrees either as a Doctor of Philosophy (PhD) in nutrition or a Doctorate in Clinical Nutrition
(DCN). The Doctor of Nursing Practice (DNP) was developed for nurses seeking a terminal
degree and is an alternate to a researched focused doctorate. The DNP prepares registered nurses
to “pursue licensure and careers as advanced practice nurses (APRNs)”1 “The Doctor of
Education (EdD) is a professional degree designed for practitioners pursuing educational
leadership roles.”2 An EdD is a terminal degree suited for experienced educators and mid- to
senior-level working professionals “who want to lead and implement change within their
organization.”2 The DCN, DNP, and EdD are known as professional research doctorates or
advanced-practice doctorates (APD). Even though there are benefits for both the individual and
society, doctoral program attrition rates are still an issue worldwide.3 Residential doctoral
programs report attrition rates at 40 to 50 percent, and the attrition rate for online doctoral
programs are between 50 and 70 percent.4 Multiple factors may affect overall experience as well
as retention rates for doctoral programs. Doctoral students are typically adult and mature
learners, yet many students are not well prepared for the intensity of a doctoral program. Overall
experience in an APD program can possibly have an impact on retention rates. Some areas that
may affect experience include educational support and understanding, mode of delivery, socioemotional learning, adult learners (age at start of program), employer supervisors, program
supervisors, student preparedness, financial considerations, scholarly community, and support
system.

Distance doctoral programs provide convenience, but also have disadvantages that make
it more difficult for the student. Blended learning programs have both online and in-person
lectures. There are at least two perceptions that need to change for blended learning to be
successful 1) every part of a the blend regardless of delivery needs to be considered important
and 2) words and definitions matter; content exercises, and assessment should be integrated into
a seamless curriculum regardless of the delivery method. Regardless of method of delivery,
retention rates are a concern for all doctoral programs.
Four theories were used to help understand the factors associated with student retention.
The attribution theory, identity theory, Leader Member Exchange (LMX) theory, and social
cognitive (SCT) theory help explain the factors suggested to be important in student retention
and overall experience based on review of the literature. The attribution theory attempts to
explain why people act the way they do under different circumstances. Motivation, resilience,
and procrastination due to socio-emotional factors are all constructs of the attribution theory.
The identity theory proposes that self-identity is a clear predictor of intention, therefore mature
learners may have difficulty identifying as a university student partially due to the fact they have
already established their social, family, and work groups. This can lead to many barriers in
returning students, such as lack of confidence, which can decrease retention rate. It cannot be
assumed that students entering into a doctoral program know what is required of them as a
doctoral student, irrespective of their previous academic performance. The LMX theory
describes the supervisor-student dyad, which the literature review found to be an important factor
for student retention. The LMX theory has been found to be a useful tool for studying
hypothesized linkages between supervisors and the outcomes of their subordinates. Finally, the
SCT ties back into the Attribution theory. The Attribution theory begins with an individual’s
2

determination of a behavioral outcome as a success or a failure whereas the SCT predicts
individuals who believe they are responsible for their positive outcomes and may experience
high self-efficacy and continue to pursue their goals. Constructs from the attribution theory,
identity theory, and social cognitive theory will help answer the research question ‘What factors
are associated with overall experience in APD programs?’. Neither of these two theories
consider the supervisor-student dyad, therefore the Leader Member Exchange (LMX) theory will
be used to help answer the second research question, ‘What, if any, are the university factors that
contribute to the overall experience of APD students?’.
APD students are often returning to school after several years working in the field and are
therefore older than undergraduate students or graduate students without a break after an
undergraduate program. The attrition rate for online doctoral programs is between 50 and 70
percent.4 Low retention rates show the loss of potential doctorates, which therefore decreases the
number of applicants for positions requiring a doctorate. The majority of literature exploring
retention in higher education is focused on undergraduate students or research doctorates.5
Further, overall experience can have an impact on retention rate. Attrition rates have reached
unacceptable levels. Institutions need to determine factors to help improve attrition rate and
overall experience by develop measures to improve both internal and external factors. This
study will help determine factors of importance in overall experience and attrition.
The purpose of the study was to examine the factors associated with overall experience in
advanced-practice doctoral programs. Interview and in-depth surveys were designed to answer
the following questions:
1. What factors are associated with overall experience in APD programs?

3

a. Is there a relationship between wellbeing and overall experience in APD
programs?
b. What is the relationship between APD experience and various demographic
factors?
2. What, if any, are the university factors that contribute to the experience of APD students?
a. Do various factors that may affect experience, differ between programs with
different modes of delivery?

4

Chapter 1: Literature Review
Background of doctoral education
Doctoral degrees, otherwise known as a terminal degree, are the highest degree a person
can achieve. In the United States, there are three types of doctoral degrees – (1) professional
doctorate, first professional degree, or entry-level professional degree (MD, JD, PsyD), (2)
professional research doctorate, post-professional advanced practice degrees, or advanced
practice doctorate (EdD, DCN, DNP), and (3) research doctorate (PhD).6 Typically a person
must have a master's degree or pass the classes for a master's degree as part of their PhD, pass a
series of doctoral-level classes, pass a comprehensive examination, and defend a dissertation to
complete a PhD or professional research doctorate.7 First professional degrees are offered in
many fields and include optometry (OD), physical therapy (DPT), occupational therapy (OTD),
and chiropractic (DC), among many others.8 There is some criticism, when it comes to some of
the first professional doctoral degrees, as in many cases, Master level programs were relabeled as
doctoral programs and can be completed in five to six years.9 However, there are also
professional research doctoral degrees or advanced-practice doctoral degrees (DCN, EdD, DNP)
that have similar requirements to a research doctorate. “The emphasis on scholarly practice,
research, methodology, and process to develop scholars remains intact”6 for professional
research doctorates, similar to the research doctorate. From this point forward professional
research doctorates or advanced-practice doctorates will be referred to advanced-practice
doctorates (APD).
The practice doctorate, which began over a century ago in medicine, has now been
adopted by other health professional groups such as pharmacy, physical therapy, and
optometry.10 These degrees are typically viewed as ‘undergraduate’ since they provide the first
5

professional degree and do not typically include the classes needed for a master’s degree, a
comprehensive exam, or research.10 However, the advanced practice doctorate degrees, such as
the DCN, DNP, and EdD are different than first professional degrees as they typically require the
student to have a previously earned master’s degree, require a comprehensive exam, and include
research. Some DNP programs may not require a master’s degree but still require the
comprehensive exam and research.
The return on investment of attaining a doctoral degree includes help with “career
advancement, career change, compensation, leadership development, and quality of life.”11
Individuals with professional degrees and doctoral degrees “hold the lowest unemployment rate
(1.5 percent and 1.6 percent respectively) of all degree levels and the highest median weekly
income ($1884 and $1825, respectively).”12

Doctorate in Clinical Nutrition
History of Dietetic Education
Even though dietetics was not officially recognized as a profession, dietetics and nutrition
was considered a branch of medicine since the time of the ancient Greeks.13 Dietetics was
known back in the eighth century BC in Homer’s “The Iliad” when one of the physicians was
recognized for his interest in dietetics. In 1839 a dictionary of medical science, Dunglison
Medical Lexicon, described dietetics as “a branch of medicine comprising rules to be followed
for preventing, relieving, or curing diseases, by diet.”14 The Academy of Nutrition and Dietetics
(the Academy) original goals, established in 1917, were focused on establishing definitions and
considerations of practice.15 “The Academy’s education section began discussing plans for
courses for student dietitians in 1923. In 1927 the Outline for Standard Course for Student
6

Dietitians in Hospitals was approved by the Academy. These standards required all dietitians to
have a bachelor’s degree in foods and nutrition as well as receive training at a hospital under a
dietitian for at least six months. This remained the only route to become a dietitian until 1962
when the first coordinated program in dietetics (CP) was started. CP integrated the academic and
supervised practice into one undergraduate program. Dietetic technician programs were first
approved in 1974.”16
In 2003, the Dietetics Education Task Force was appointed by the House of Delegates
(HOD) to plan the future of dietetics education as well as the credentialing of RDNs and
nutrition and dietetic technicians registered (NDTRs). The task force released a report in 2006
that “included recommendations for revising the current educational competencies to reflect
future practice, elevating the educational preparation of the dietitian nutritionist to a master’s
degree level and accrediting only programs offering both the academic preparation and
supervised practice experience necessary for credentialing.”16 The Phase 2 Future Practice and
Education Task Force was appointed by the HOD in 2006 to “describe future practice roles for
RDN, NDTR, and specialty and advanced practice in 2017 and the knowledge, skills, and
education needed for these roles.”17
By 2010, there had been a 25-year trend of an increase in dietetic graduates which meant
that program capacities were being exceeded and the demand for supervised practice
opportunities were outpacing the supply.18 Due to the shortage, the individualized supervised
practice pathway (ISPP) was introduced. ISPPs helped increase the number of internship spots
for students to complete their supervised practice.
In 2012, the “Council on Future Practice’s Visioning Report recommended increasing the
academic preparation for RDNs to a minimum of a master’s degree.”16 In 2015, the Rationale
7

Document was released that described the basis for the future education model in nutrition and
dietetics.16 Some of the recommendations from ACEND included:
•

Master’s degree for entry-level RDNs

•

Bachelor’s degree for entry-level NDTRs

•

Associate degree for a new type of practitioner, i.e. a nutrition health worker

•

Experiential learning integrated into each degree program

•

Possible future exploration of developing programs at high school and doctoral levels

As of “January 1, 2024, the minimum degree requirement for eligibility to take the
registration examination for dietitians will change from a bachelor’s degree to a graduate
degree.”19 Many master’s degree programs in nutrition, throughout the United States, are offered
both in person and through distance education. An RDN may also pursue a doctoral degree
either as a PhD in nutrition or a Doctorate in Clinical Nutrition (DCN). The first DCN program
began in 2003 at Rutgers University in New Jersey.

What is the Doctorate in Clinical Nutrition?
There are currently four Doctorate in Clinical Nutrition (DCN) programs in the country
(Rutgers University,20 University of North Florida,21 University of Kansas (KU)22 and Fairfield
University23). Rutgers, UNF, and KU all require applicants to be credentialed as RDN and hold
a Master's degree from an accredited university, as well as have work experience.20–22 UNF
requires five years' work experience,21 Rutgers three years' work experience,20 and KU requires
the applicant to be currently employed as an RDN.22 Fairfield University does not require the
applicant to be a RDN or complete a Master’s degree.23
8

The advanced practice doctorate at UNF, Rutgers, and KU all require the student to take
a series of classes, pass a qualifying exam, and complete and defend a doctoral project or
dissertation, similar to the research doctorate and complete a residency similar to the professional
doctorate.20–22 The DCN at UNF, Rutgers, and KU all require the student to complete a Master's
degree in addition to the three- to four-year doctoral program, also similar to the research
doctorate. Fairfield University does not require their students to pass a qualifying exam or
complete and defend a doctoral project.23 The DCN program at Rutgers is 50-credit hours,20
UNF is 54-credit hours,21 and KU is 48-credit hours.22 The curriculum at Fairfield University
“includes a maximum of 75-credits of coursework for those entering the program with no prior
nutrition degree. Students entering the program from an ACEND accredited DPD program and
those with the RDN credential, experience, and courses will be assessed for credit prior to
learning.”23

Why is a doctorate in nutrition needed?
Employment of Registered Dietitian Nutritionists (RDN) is projected to grow 15 percent
from 2016 to 2026, faster than the average for all occupations,24 and the demand for doctorallevel dietitians is expected to exceed supply.25 The DCN, which is an advanced practice doctoral
program, will help fill this need. The DCN program at the University of North Florida (UNF)
emphasizes leadership and advanced evidence-based practice and research.21 The PhD in
nutrition is generally focused on bench research. In contrast, the DCN degree "focuses on
practice and emphasizes production of applied scholarship and evidence-based outcomes in
practice settings."21 Graduates of DCN programs can become advanced-level practitioners in
healthcare settings, university faculty, research specialists, and senior management professionals
9

in nutrition fields.25 A 2015 survey by the Accreditation Council for Education in Nutrition and
Dietetics (ACEND) found that "credible advanced practice credentials remain important in
raising the competency level of dietitians and to address the increasing rate of chronic and
complex diseases."26 Dietitians with advanced degrees tend to have more job opportunities and
higher pay. Dietitians with “doctoral degrees earn $14 more per hour than those with bachelor's
degrees.”27 The median salary for an RDN with a bachelor's degree is $59,410 annually, and
those with a doctoral degree average $77,410 annually.27

Doctor of Nursing Practice
History of Nursing Education
Formal nursing education began at the end of the 19th century when there was a need for
well-trained nurses due to the Civil War and the Industrial Revolution. Hospital based nursing
programs used Florence Nightingale’s model for nursing education well into the 20th century.
After Nightingale’s model was abandoned, nursing schools “trained students with an emphasis
on service to the hospital rather than education of a nurse.”28 Nursing programs began to be seen
in universities starting in the 1920’s and by the 1950’s community colleges started offering
associate degrees in nursing. In the latter half of the 20th century, master and doctoral degrees in
nursing were established.28
Due to a shortage of nurses in the late 1980s and early 1990s accelerated bachelor
degrees in nursing were created29 to attract students with non-nursing degrees and provide a way
for these students to earn licensure in 11 to 18 months with the possibility of earning a master’s
degree in another 12 to 24 months.30
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The National League of Nursing Education (NLNE) “developed standards for
accreditation and made pilot visits to schools from 1934 to 1938.”28 Even before 1939 when
schools could start requesting to be listed on the NLNE, the National Organization for Public
Health Nursing (NOPHN) was accrediting post-basic programs since 1920. However, by 1948
both of these organizations decided to relinquish their “accrediting role to the National Nursing
Assessment Service (NNAS) who published the first combined list”28 in 1949.31

Bachelor’s degrees
The American Association of Colleges of Nursing (AACN) called for the baccalaureate
degree to be the minimum preparation for all nursing. This circulated in 2017, and at that time
more than half of all nursing enrollment came from the Associate Degree Nursing (ADN)
program.32 Baccalaureate programs grew between the 1930s and 1950s, however few of the
programs had general education and basic science courses embedded throughout the five years of
study. Many of the programs “structured their programs with two years of college courses
before or after the three years of nursing preparation.”28 Others book-ended the nursing years
split between two years of general education and basic college courses. In the 1960s and 1970s
the bachelor’s degree became four years instead of five. Many of the five year programs had
difficulty condensing their program to four years that was now needed due to the “expanded
assessment skills expected of critical care nurses, together with the master’s-level specialty
emphases and certificate nurse practitioner (NP) programs, stimulated the inclusion of more
sophisticated skills in baccalaureate programs.”28 Due to the nursing shortage in the 1980s and
early 1990s accelerated and fast-track baccalaureate nursing and entry-level master’s programs
were developed to attract students with non-nursing degrees. This allowed students with a non11

nursing bachelor’s degree to obtain licensure in 11 to 18 months for the bachelor’s degree and an
additional 12 to 24 months for the master’s degree.
There are advantages to earning a Bachelor of Science in Nursing (BSN) degree: 1) the
BSN may be a better investment as lifetime earnings will be greater,33 2) preference of hiring
BSNs over ADNs [BSNs get hired at a higher rate (92 percent) than ADNs (84 percent)],34 and
3) a BSN degree positions a nurse for promotion more easily.33

Associate Degrees
During the middle to late 1940s the NLNE discussed the possibility of offering an
associate degree in nursing with community colleges.35 By 1945 the American Association of
Junior Colleges (AAJC) showed an interest. A committee, with representation from the
Association of Collegiate Schools of Nursing (ACSN), worked alongside the NLNE and the
ACSN, to help develop nursing education at the associate level. The NLNE decided, in 1947,
that “nursing education should be located in the higher education system.”28
Community colleges were able to offer two types of nursing programs: “(a) a 2-year
program that would be transfer oriented to a university program that offered a baccalaureate
degree, or (b) a 3-year program leading to an associate of arts (AA) or an associate of science
(AS).”28 Associate degree programs doubled every four years and by 1975 there were 618
associate degree nursing programs. The associated degree education lengthened over time due to
the expanding knowledge in nursing that needed to be taught.28
ADN students are typically nontraditional students and are considerably older compared
to BSN students.36 ADN programs mainly consisted of older, minorities, single parents, and
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those who could not afford a university education.37 Since the 1980s as much as 60 percent of
the RN supply came from ADNs.38

Master’s Degree
In the 1950s there were very few master degree programs in nursing, however between
1951 and 1962, enrollment in master degree programs in nursing almost doubled.39 “During the
1960s, clinical area emphases replaced functional specializations as the organizing frames for
curricula.”28 A lack of nursing educational programs forced nurses to pursue master degrees in
education, business, and healthcare administration.40 Even though nursing was becoming more
complicated and there was a need for more clinical education the early master’s programs
focused more on developing nurse educators and administrators rather than expert clinicians.
The first clinical master’s degree in nursing program began in the 1960s. The first nurse
practitioner (NP) programs were started in the 1960s to provide “assessment and management of
care for patients with acute and chronic health conditions with an emphasis on health promotion
and wellness.”41 The clinical complexity of patient care continues to grow and in 2004, “the
American Association of Colleges of Nursing (AACN) called for the basic education of all
Advanced Practice Registered Nurse (APRN) to be at the doctoral level.”41

Doctoral Degrees
The first doctoral degree that was focused on nursing education began in the 1920s and
1930s.28 Teachers College, Columbia University and New York University were the first to
offer doctoral degrees in nursing in 1933 to 1934.42 The first doctoral degrees were offered as
Doctor of Education degrees (EdD)28,42 or as a PhD in the department of education.42 With these
13

early programs, little of the coursework was related to nursing.43 The development of doctoral
degrees focusing on nursing education began in the 1950s. Nurses prepared at the doctoral level
were needed to help teach in the master’s degree programs.
Three Doctor of Nursing Science (DNS) programs were started at Boston University in
1960, University of California in 1964, and in 1964 at Catholic University. “Questions about the
desirability and feasibility of developing clinical or practice-focused doctoral programs in
nursing were perennial but intermittent until the past decade, when the AACN in 2004 adopted a
proposal that would move preparation for advanced practice nursing from the master’s degree
framework to the doctoral level by 2015.”27

Doctor of Nursing Practice
“A Doctor of Nursing Practice (DNP) is a doctorally-prepared, advanced practice nurse
and clinical expert and leader on the translation of evidence-base practice to improve health
outcomes on a systems level. The DNP program is a clinical practice program for working
professional nurses.”44 The complexity of healthcare continues to grow, therefore the leaders in
the nursing field are expected to have in-depth knowledge, a variety of skills, and practical
experience that can be attained by earning a DNP degree.
The Commission on Collegiate Nursing Education (CCNE) is the leading agency for
baccalaureate- and graduate-degree nursing programs in the United States. The CCNE began
accrediting DNP programs in Fall 2008. The DNP is designed for nurses looking for a practical
terminal degree and offers an alternative to the research-focused PhD. As of October 2020, there
were 357 DNP programs currently enrolling students with an additional 106 programs in the
planning stages.45 DNP programs are available in all 50 states plus the District of Columbia.
14

From 2018 to 2019 the number of students enrolled in DNP programs increased by 3,391
students and the number of graduates increased by 905 students.

Why is a doctorate in nursing practice needed?
The AACN Position Statement on the Practice Doctorate in Nursing recommended the
level of education required for the advanced practice registered nurse be moved from the
master’s level to the doctoral level by 2015.46 This was recommended due to “the rapid
expansion of knowledge underlying practice; increased complexity of patient care; national
concerns about the quality of care and patient safety; shortages of nursing personnel which
demands a higher level of preparation for leaders who can design and access care; shortages of
doctoral prepared nursing faculty; and increasing educational expectations for the preparation of
other health professionals.”47 The Institute of Medicine, Joint Commission, Robert Wood
Johnson Foundation, among others have recommended “reconceptualizing educational programs
that prepare today’s health professionals”45 due to the changing demands of the complex
healthcare environment. The increased demands require higher levels of scientific knowledge as
well as practice expertise to assure quality patient outcomes. “In a 2005 report titled ‘Advancing
the Nation’s Health Needs: NIH Research Training Programs’, the National Academy of
Sciences called for nursing to develop a non-research clinical doctorate to prepare expert
practitioners who can also serve as clinical faculty. AACN’s work to advance the DNP is
consistent with this call to action.”45 Adding the DNP moves nursing towards other health
professions such as medicine (MD), Dentistry (DDS), Pharmacy (PharmD), Psychology (PsyD),
Physical Therapy (DPT), and Audiology (AudD) which all require a practice doctorate. For the
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purpose of this study, the DNP program included is more similar to the advanced-practice
doctorate rather than the first professional doctorate, as it includes a doctoral project.
As expected, the annual salary for nurses increases with education. The median annual
wage for registered nurses was $75,330 in May 2020.48 The median annual wage for nurse
anesthetists was $118,580, $111,680 for nurse practitioners, and $111,130 for nurse midwives in
May 2020.49

Doctor of Education
History of Teacher Education
“Teacher education in the United States has come to be offered primarily within the
institutional setting of the university.”50 In the 1800s, teacher education (if it took place at all)
typically “occurred in many different organizational settings until the state normal school
emerged in the last quarter of the century.”50 The normal school went through rapid changes in
the early twentieth century, transitioning from the “normal school to state teacher’s college to
general-purpose state college to the regional state university.”50 It was not until the 1970s that
teacher education became completely part of the university.50
Teaching existed long before formal education. Before the start of the normal school it
was typical that if a person completed a given level of education they could then teach at that
level. Education took place in a wide variety of settings during the 1800s including: a) home
(basic literacy and learning numbers); b) church (learned via sermons, Sunday school, and study
groups); c) public lectures; d) apprenticeships; e) dame schools (learned skills at neighbors
home); f) private tutors; g) private school (New England towns); h) academies providing
secondary education, or i) colleges. Depending on the setting, the teacher could be a parent,
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preacher, master craftsman, adult in the community, tutor, corporate employee, or college
professor.50
The common school began in the 1830s which reorganized the complex structure of
education and made it look more like it looks today. The model began with a community
elementary school and grew to include a grammar school and a high school which hired teachers
as public employees. It became a requirement for teachers to complete the grade they were
going to teach and eventually it became that teachers needed to complete the grade above the one
they were teaching.
The start of the common school movement caused an increase in the demand for teachers,
eventually a shortage of teachers, and in turn a demand for higher teacher qualifications. The
normal school would be the main way of educating and providing the needed teachers. At the
start of the twentieth century normal schools began transitioning into teacher colleges. During
this change, normal schools were allowed to grant bachelor’s degrees, which helped give
credibility to their programs. In the 1920s the normal schools started transitioning into state
colleges with the last of the normal schools closing by the 1950s. Finally, by the 1970s the
normal schools made the move and started to be known as universities. “In the century-long race
to adopt the most attractive institutional identity, being a college was no longer good enough;
only becoming a university would do.”50
Educators may obtain a Master of Arts, Master of Science, or Master of Education,
depending on the area of expertise. Some options for areas of study include teaching elementary
education, higher education administration, special education, curriculum and instruction,
educational technology, and counselor education in school counseling.51 The Master of
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Education gives educators advanced professional development to help open up career options as
well as providing a foundation to improve their practice.
In 1832, Teachers College, Columbia University issued the first PhD degree in education.
In 1921, Harvard University issued the first EdD degree.52 In 1934, the Teachers College,
Columbia University began offering the EdD degree53 with many other universities following
suit, such as Stanford University, the University of Michigan, and University of California –
Berkeley.54 Similar to the master’s degree options, there are various focuses the EdD may be in
including, curriculum and instruction or educational leadership.51

What is the Doctor of Education?
“The Doctor of Education (EdD) is a professional degree designed for practitioners
pursuing educational leadership roles.”2 The EdD is ideal for experienced educators as well as
mid- to senior-level working professionals “who want to lead and implement change within their
organization.”2 Throughout the 20th century, the history of the EdD was one of confusion, as in
some graduate schools is was a practitioner degree and in others in was a research doctorate.
There are many strengths to earning an EdD degree: provide an administration focus, is practical
over philosophical, students can work while pursuing degree, and other students in the classroom
are also professionals.
The EdD prepares students to obtain roles in administrative leadership positions at
educational institutions, nonprofit organizations, government agencies, school districts, as well
as the private sector. EdD students can come from many different backgrounds, however many
are education based such as principals, superintendents, college deans, and other administrators.
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Most students are working professionals with significant experience, which gives the students
the opportunity to learn from each other.

Why is a doctorate in education needed?
EdD graduates are able to work in a broad range of fields including K-12 schools, higher
education, nonprofits, government, healthcare, and even the military. EdD program research is
not only completed in the student’s area of interest, but instead researches areas that could have
an impact on the community or specific organization.
The median annual wage for postsecondary education administrators was $97,500 as of
May 202055 with bachelor’s level high school teachers earning a median wage of $62,870 in May
2020.55

Attrition Rates of Practice Doctorates
Even though there are benefits for both the individual and society, doctoral program
retention rates are still an issue worldwide.3 Residential doctoral programs report attrition rates
at 40 to 50 percent, and the attrition rate for online doctoral programs are between 50 and 70
percent.4 High attrition rates show the loss of potential doctorates, which therefore decreases the
number of applicants for positions requiring a doctorate. High attrition rates also deplete
university and student resources.56 The current attrition rates are unacceptable as low student
retention affects not only the student but also the university's academic and financial plans.57
Therefore, doctoral-granting institutions must understand the factors that lead to student attrition
and seek solutions to improve student retention.58
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The amount of new information that needs to be learned in graduate school is substantial
and can induce anxiety and frustration in students.59 Successful learning among doctoral
students in online programs is a concern, as it is can indicate if the student has the ability to
complete the program. Successful learning in online doctoral programs is known to be lower
than more traditional learning methods.60 "Considering that each individual and institution
embarking on their PhD journey is investing significant time, money, and intellectual resources,
unsuccessful doctoral learning means a substantial waste of resources to the students themselves,
their families, the faculty and staff of the institutions, and the intellectual community as a
whole."60 Love61 identified the following as the main weaknesses of doctoral programs based on
traditional models:
•

Many students do not complete the program

•

Often, directors do not know if a student needs additional help in order to complete the
program

•

Syllabi that emphasize the achievement of skills are not much use to postgraduate
students

•

The teaching process related to the achievement of research competencies and knowledge
of research is weak

Retention rates decrease when doctoral students are employed full-time.56,62–64 This is an
important factor to consider, as many APD students are employed while taking classes. Adult
learners are faced with many challenges and commitments which compete for their attention.
Work and family already cause stress, and adding doctoral work and studying can compound the
stress,65 as time for family and social interactions, and personal priorities all compete for the
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little time available.66,67 The competition of time can lead to neglect, postponement, and
mishandling of some of the student's responsibilities.65 Many students report that the employer's
workload did not allow them to focus on their doctoral studies adequately.
Even with all the stress, the majority of doctoral students enjoy their studies. Working
adult students prefer to participate in studies that can improve their employment opportunities
and tend to become more comfortable with their studies as long as they are relevant to their
work.

What are some problems, predictors, and solutions?
Multiple areas may affect retention rates for doctoral programs. Doctoral students are
typically adult and mature learners, and many students are not well prepared for the intensity of a
doctoral program. Distance doctoral programs provide convenience, but distance programs also
have disadvantages that make it more difficult for the student. Some students have challenges
using online technology as part of the distance learning model or blended learning model.68
Regardless of method of delivery, retention rates are a concern for all doctoral programs.
A predictor is “something such as an event or fact that enables one to say what will
happen in the future.”69 Significant predictors of completion for research projects are “part- or
full-time attendance, age, excellence of prior academic record, discipline (sciences or arts),
gender, suitability of the research project, intellectual environment of the department, and access
to appropriate equipment and computers.”70 Each area, described below, may also have
predictors for retention and overall experience.
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Adult and Mature Learners
The emotions of affective learning are substantial in adult education.71 The “affective
learning domain correlates with the emotional component of the learning process”.72 Also,
learning is indicated by the students' behavior, which suggests their “awareness, empathy,
interest, attention, responsibility, listening, and responding abilities.”72 Mature students usually
have experience in their field of study, which they can apply to their studies, and is one of the
benefits of being an adult learner.73,74 Conversely, mature students' life experiences may also be
a barrier as they have developed practical knowledge, are more task and goal oriented, have
“established metacognitive strategies,”75 and are more self-directed. New ways of thinking and
doing might make learning new ideas difficult for them.75
The heavy workloads, inadequate knowledge of research, and lack of technological skills
all have an impact on the time it takes for adult learners to complete their doctoral degrees.
Providing training programs for adult learners who enroll in doctoral programs and increasing
study durations could help improve completion rates. Increasing program durations could
decrease the pressure to complete and allow adult learners to have time for family, work, and
school without feeling guilty.65
Educators should have regular conversations related to learning activities, which in turn
might make the learning experience more worthwhile for the mature learner. It is recommended
that educators take full advantage of adult learning by creating a learning environment that is
student-centered rather than teacher centered. This approach encourages independent learning
and responsibility in learning, which links closely with the development of self-directed learning
in adult education.76 Contracts,77 computer-facilitated learning,78 problem-based learning,79 and
simulation-based learning80 are teaching and learning strategies that can be used to promote self22

directedness. It is important to be aware that adult students learn in different ways, and
therefore, programs with adult learners need to create learning environments based on adult
students' needs.81

Adult learners
Adult learners are defined as students between the ages of 24 and 64 years old who
participate in postsecondary studies. Adult learners (due to their age) are often more mature than
most undergraduate students, have financial independence, are employed full-time, have
dependents, and study part-time.75 In addition to the qualities mentioned above, many APD
students also bring clinical and life experiences to the educational setting. Previous educational
and work experiences help determine the unique characteristics each student brings to the
learning environment.73,81
Malcolm Knowles “contrasted pedagogy (the art of helping children learn) with
andragogy (helping adults to learn),”82 which had a significant effect on adult education
practice.82 Knowles explained the conditions and principles for adult learners which include:
•

Moves from dependency to self-directedness; can direct own learning;

•

Life experiences help support learning;

•

Readiness to learn in new social and life roles;

•

Ready to apply new learning; and

•

Internal factors motivate learning.

If a person has a desire to learn, they will be driven and will make a determined effort, regardless
of their age.83
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Mature versus adult learner
Adults who have not taken college-level classes for a period of time,84 sometimes even
decades, are known as mature learners. Mature learners may experience a lack of confidence in
their ability to learn new material.73 Since most APD programs require the student to have work
experience as well as hold a master's degree, the students would be considered adult learners and
possibly even mature learners depending on when the master's degree was completed. A lack of
confidence may be interpreted as dependency on the educator and a need for facilitator guidance.
In undergraduate studies and even many master's degree programs, students are taught as passive
recipients of knowledge and therefore expect to be taught by the “all-knowing” professor. Due
to this dynamic, when the mature student is introduced to self-directed learning, they seem
unprepared to complete the work on their own.78 As shown in Benner's “from novice to
proficient practitioner” model,85 educators expect students who enter a postgraduate program to
be competent and when they leave to be proficient,75 regardless of the student's age.

Distance Education
Online/Distance-based education is considered the future of higher education. An
increasing number of institutions are including online programs in their long-term strategic
plans.86 Over the past decade, the number of educational institutions offering distance education
has increased.87,88 There were 6,651,536 students enrolled in distance education courses at
degree-granting postsecondary institutions in the Fall of 2017 and every year distance education
has increased by about five percent.89
The United States Department of Education (USDE) has defined distance education, also
known as online learning, as a “formal education process where both the instructor and students
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are not within the same physical space.”90 Distance education provides convenience to working
adults by allowing them to complete classes from anywhere, while still keeping their
employment responsibilities. Technology-facilitated tools, such as discussion boards, video
conferencing, and even social networks make distance education possible.91
The teaching and learning method can be either asynchronous or synchronous, and a
diversity of audio and visual technologies can be used.87 Asynchronous learning “occurs when
students learn the same material at different times and in different locations.”87 Asynchronous
learning allows students to maintain communication without having to meet at the same time as
other students, which can be beneficial for students who have other commitments such as a
family or full-time employment. Common conference space, such as Blackboard, Canvas, email,
or chat rooms, are beneficial for asynchronous learning as all students can post and read
messages, as well as respond to messages within the same shared space.92 In contrast to
asynchronous learning, synchronous learning occurs when students learn by attending activities,
such as a lecture, at the same time. Live synchronous sessions are usually held in a web-based
video conferencing platform such as Adobe Connect, Skype, Zoom, or WebEx. Live sessions
can be valuable as students and professors are online at the same time, so it is more similar to
traditional in-person learning. Learning Management Software (LMS), such as Blackboard or
Canvas, can be used outside of the synchronous platform, similar to asynchronous learning.93
Distance education can be provided entirely online or as part of a hybrid or blended learning
model. In the past, providing classes over a distance was impossible. Today, virtual learning
environments allow people from around the world to take classes at any university offering
distance education.
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Doctoral degrees are becoming more prominent, and many universities are offering part
or full course work via distance education.94 Since 2000, the number of doctoral and
professional degree holders has more than doubled to 7.7 million.95 As of February 2019, “about
13.1 percent of U.S. adults have an advanced degree, up from 8.6 percent in 2000.”95 Online
degree-granting programs are also significantly growing in the United States. In 2016, 36.8
percent of graduate students were participating in distance education, either part-time or fulltime.89
Even though distance education provides convenience and reusable information through
the use of interactive programs, it does have some disadvantages.96 Disadvantages include a
high cost for preparing online materials and the continuous costs for platform maintenance and
updating.97 Another major drawback of distance learning is the added factors that need to be in
place to verify the identity of the student completing the online assignments. In addition to
technical issues, also comes emotional concerns. Traditional learning takes place in person at a
specific time and place, which is an important combination for building a sense of community.
Due to the lack of in-person connection with other students, online students may feel isolated.97
Blended learning, a combination of traditional face-to-face learning paired with online
learning,98 is becoming more popular99 and can be a good alternative as it takes the best parts of
both traditional and online learning and combines them.100 Well-designed and supported blended
learning, along with support from others has shown improved coursework among students as
well as increased retention rates.101 Distance learning puts less of an emphasis on lectures and
more of an emphasis on active learning and critical thinking. There is also a “shift in learning
from a teacher-centered model to a student-centered model.”102 Even with the rise in online
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learning and the advantages it offers, a major weak point of distance education needs to be
addressed – the high percentage of students who drop out.
Program design, orientation, use of the online environment, faculty, learning style, and
recognition of student needs are all aspects that influence retention in online learning. “Students
who are satisfied with the online learning environment are more likely to complete the program.
When web-based technologies were used for communication, doctoral students had a higher
sense of connectedness and lower attrition than doctoral students who used phone or email.”103
In order to counteract the drawback in distance education of feeling isolated,97 it is
important to help the student feel more involved. For this reason, it is recommended that the
instructor set up an in-person or virtual joint session on the first day of the semester with all
students, if possible. This session should help the students know what is expected of them, what
the guidelines are for the course, and help motivate the students. The session should also be
recorded for those students who are unable to attend.
The virtual classroom where news, announcements, and teaching material can be
provided for the students is the gateway to the course for distance students. It is also beneficial
for the instructor to provide office hours, either virtually, face-to-face, or both. Virtual office
hours can be done via video, phone, or by answering emails, depending on available resources.104
Implementing the following measures has been shown to reduce the dropout rate for
distance students by 25 percent:88,105
•

In-person or virtual session on the first day of class

•

Up to date virtual classroom; frequent announcements

•

Scheduled virtual and in-person office hours

•

Provide continuous assessment and written reports of oral assessment tests
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•

Flexibility – faculty need to have an understanding attitude and help solve
misunderstandings

•

Defend thesis/dissertation face-to-face at the university if possible; Virtual defense is
acceptable if face-to-face is not possible

Hybrid and Blended Learning
Hybrid and blended learning are sometimes used interchangeably; however, they are
typically not the same. Hybrid learning is used to help students who are working or are only able
to attend in-person classes part-time.106 With hybrid courses the online material is intended to
replace the face-to-face learning. The online component can be either synchronous or
asynchronous. Blended learning combines both online/distance learning with in-person
learning.106 The same group of students will attend the class in person part of the time and
online the other part of the time. It is a blend of both live in-person learning and online learning.
With blended courses the online material is not meant to replace face-to-face learning, but rather
supplement the learning.
Places of learning has been expanded beyond the classroom to include many
different learning technologies, however, just because a person “can learn in a particular place
doesn’t necessarily mean it’s the most authentic learning environment.”107 When blended
learning classes are developed they need to be designed well. Poor or ineffectively designed
classes become much more apparent when the student is exposed to different forms of
instructional methods. It is important the instructor know when to use which technique or
technology when educating students.107

28

Hybrid learning allows online distance students and in-person students and instructors to
be able to interact with each other synchronously or asynchronously.108 Hybrid learning can be
costly since it makes both online and in-person education available for the students. Hybrid
learning can improve students learning, but it also has many challenges. Students using the
online format have difficulty establishing a social presence, especially in the synchronous hybrid
learning model.109 “Social presence has been shown to be critical to course satisfaction,
students’ engagement, development of a community of inquiry, and student learning
outcomes.”109 Having a social presence has been shown to be critical in course satisfaction for
students and integrating mobile robotic systems has been shown to increase social presence with
synchronous hybrid courses.109
Today, most learning is blended learning to some degree. Even traditional in-person
classes now are blended learning since many classes have online pre-work or follow-up
activities.107 Even lessons taught in the classroom are supported by videos via online learning
management systems. There are some elements of blended learning where student perceptions
need to be changed. Many times, webinars are not considered to be as effective as in-person
lectures and pre-work is considered optional and rarely completed. Students tend to focus more
on the in-person lectures rather than the whole learning curriculum, which includes the online
portions. There are at least two perceptions that need to change for blended learning to be
successful 1) every part of the blend regardless of delivery needs to be considered important, 2)
words and definitions matter; content exercises, and assessment should be integrated into a
seamless curriculum regardless of the delivery method.
Blended learning has been associated with many positive outcomes for learners.101
Students find face to face interactions help broaden and deepen their knowledge and skills.68
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After the face-to-face class students noticed their feelings of anxiety and insecurity shift and they
feel more knowledgeable and confident. Students who had a face-to-face component also
developed respectful, supportive, and trusting relationships with both their peers and instructors.
Advantages of blended learning include “improved learning outcomes, increased social
interaction, complementary benefits for different instruction modalities, reduced cost and time
for deployment, and increased flexibility.”110
Problem-based learning may be a technique that could be used to improve student
outcomes. Problem-based learning is defined as students being taught to understand and solve
problems via real-life situations. Blended problem-based learning has been shown to
significantly improve performance of students problem-solving attitudes. Blended problembased learning also improved performance in learning attitudes, but the difference was not
significant.110 Students who were taught via problem-based learning had improved confidence
and the blended learning process “enhanced learner perception of learning challenge along with
their perception of their communication, expression and discussion skills.”110 Blended problembased learning may have an impact on improving problem-solving attitudes of students. These
improvements could help enable learners to better respond to many different problems that could
be encountered.

Student preparedness
Many times doctoral candidates do not understand that success in a doctoral program
requires a different skill set than what was previously required in an undergraduate or master's
degree.11 Many doctoral students have little to no training in research, library skills, and
development of research questions before they start their doctoral program.111 They may come
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from undergraduate degrees that do not teach research methods or from a master’s degree
program that has a practical capstone project rather than a traditional thesis. Many times, even
by the time the doctoral student reaches the dissertation phase they have not obtained the skills
necessary for writing a dissertation and performing research.
Certain factors, such as motivation,112 amount of time spent on a task,113,114 the ability to
work independently,112,115–117 and the priority for the doctorate64 have an impact on doctoral
students success.11,117 Motivation and goal setting have been identified as an essential trait to
persistence,118–120 as well as the amount of time needed to complete a doctoral degree.121 Adult
learners require much higher levels of motivation in order to start and complete a program than
younger students.122 Students need to be highly motivated in order to succeed in a rigorous
doctoral program.65 The reason a candidate decides to pursue a doctoral degree is an important
factor in persistence. Some of the most beneficial reasons for pursuing a doctoral degree were a
desire for development,123 self-improvement,123 learning,123 and improved quality of life.124 Low
retention rates are correlated to gaps between program expectations, student expectations, and
reality.125,126
Students' abilities are another critical reason why candidates fail to complete their
degree,127 therefore, prior academic training was considered a significant factor in persistence.128
Candidacy evaluations before admissions can help achieve higher completion rates in doctoral
programs.129 High GRE (Graduate Record Examinations)113,117,130 and ACT/SAT (American
College Testing/Scholastic Aptitude Test) scores,113,131 high undergraduate GPA (Grade Point
Average),113,131 and the rigor of the undergraduate program131 were predictive of high completion
rates. Students coming from lower quality undergraduate institutions117 were not sufficiently
prepared to write at the expected level130,132 and lacked necessary research skills;133 therefore, the
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retention rates were lower in these students. Students who are not well prepared may also have a
lack of competence, and these two factors increase the amount of time to completion of the
doctoral program123,134 possibly diminishing the quality of the final product.135
It has also been found that students who are resilient103 and have good coping skills120 are
more likely to persist, despite encountering difficulties. Finally, personal characteristics such as
learning style,120 knowledge,118 intelligence,118,120 and personality,118,120 increased persistence
whereas persistence decreased with personal issues11 and an unwillingness or unpreparedness of
the student to be able to complete coursework independently.11
Doctoral students should be informed of the difficulty and expectations associated with a
doctoral program before admissions136 since students who had their expectations met were more
likely to complete the program,137 and students who had unfulfilled expectations were more
likely to drop out.105 Retention decreases when candidates are “unclear about what is expected
of them, what a doctorate program requires, and the educational process.”94 Courses in research
methods also help students to understand the research process better138 and could potentially help
with retention as misunderstanding is made worse by unfamiliar and unstructured dissertation
work.139

Supervisors
The relationship between the researcher (doctoral student) and their supervisor (program
director or committee chair) is an essential factor in doctoral student's success.140,141 This
relationship is influenced by many different factors, including “interests, experiences, and prior
knowledge at the onset of the research.”66 There are also power relationships in the student–
teacher relationship, but working with mature learners can create a more complicated situation.
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The relationship can have boundaries that are blurred, confused or even non-existent.141 A
supervisor also needs to have good communication skills (the ability to listen as well as make
constructive, open, and objective comments), support-oriented skills (identify when a student
needs help and offer it in a timely manner), general skills, and skills specific to the student's field
of research.142
The type of leadership (democratic, authoritarian, or laissez-faire) the supervisor portrays
is another important factor.143 Laissez-faire leadership allows students total freedom.144 The
supervisors do not participate in decision making and rarely offer their opinions. This style of
leadership works best with people who are highly motivated but has drawbacks as well. If there
is a group, and the supervisor or leader does not provide input, the group could have conflicts
over roles and responsibilities. By not participating, the leader forfeits control over the final
product. Authoritarian leadership is when the supervisor or leader has full power. Typically, the
supervisor tells the group what to do, and students complete the orders, which may be the right
leadership style when time is limited. An authoritarian leader can provide a clear vision and
motivate a divided group; however, authoritarian leaders are more likely to ignore good ideas
from others and consequently cause resentment and stress. “Democratic leadership balances
decision-making responsibility between the group and the leader. Democratic leaders actively
participate in discussions but also listen to the views of others. This style often leads to positive,
inclusive, and collaborative environments.144
Indicators of effective management of research projects can be placed into four main
categories: effective supervisory style, competence, attitudinal characteristics, and academic and
intellectual standing.145,146 An effective supervisory style is shown by “the skill of direction and
leadership, arranging regular meetings, having enough time to enable students to develop
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original ideas, flexibility in project choice, and encouraging new ideas and independence.”71
Scientific competence, familiarity with academic literature, and expertise in the area of the
project are important attributes for supervisory competence. Effective supervisor characteristics
are reflected in accessibility and friendliness, supportiveness, positivity, open-mindedness,
willingness to recognize errors, organizational skills, and enthusiasm. Supervision and the
supervisor-student relationship is even more important in distance education because students
feel isolated and the interests and needs of the student are more difficult for the supervisor to
determine.146,147
It is important for students and supervisors to establish a positive relationship, as many
studies have identified style (approaches supervisors adopt for their interventions), roles
(functions and tasks involved in the supervisory process), and abilities (ideal performance in
their diverse roles) as the critical factors in the success of doctoral candidates.140 Doctoral
students need more than content knowledge to be successful; therefore, supervisors need to
establish a positive relationship with the doctoral student.70 The relationship between the advisor
and student is one area that has been identified as a possible reason for the low retention rate in
doctoral programs.148 “A positive and non-hierarchical relationship between the doctoral
committee chair and the doctoral candidate is one of the most critical factors in the successful
completion of a doctorate degree.”149 Doctoral students consistently identified a problematic
relationship with their dissertation chair56 and only six percent of doctoral students identified
their supervisor in a positive light,123 on a survey. The problematic relationship was also
identified by doctoral program directors as an issue as well as insufficient supervisor support.127
Regular communication between doctoral candidates and dissertation chairs is
important.136 Students are more likely to complete the program and experience greater
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satisfaction when there is consistent communication.63 Student success suffers when chairs are
not available to supervise students and provide feedback and when they are overly involved with
their own research.129,136 Higher completion rates are seen when chairs provide regular student
meetings.117 Even though the dissertation chair is an important element of student success,150
few doctoral programs require or even provide professional development in this area. Due to
this, professional development opportunities should be provided for faculty members that will be
supervising students.150

Financial Considerations
“While a single factor does not typically cause a student to leave a doctoral program,
financial factors are certainly a major contributor.”151 As a program length increases, cost and
financial responsibilities also increase,125 which adds stress to the student.152 Doctoral students
who did not have financial support and paid incrementally for their degree, took longer to
complete the degree and were more likely to drop out.6,113 Students who had financial support
were more likely to finish.63,133 When there are financial constraints, stress increases, and
retention rate decreases.66,67

Scholarly Community
Both students and universities are concerned with the low retention rates. Social
integration factors can improve retention rates and time to graduation and are viewed as
necessary.121 Doctoral programs take several years to complete and come with “high stress and
exhaustion.”153 The unique demands and high expectations of doctoral study, requires better
integration of improved models of learning to help first-year doctoral students succeed.59 The
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scholarly community plays a vital role in the social and psychological wellbeing of the doctoral
student. Positive relationships can help maintain social and psychological wellbeing during and
after program completion, whereas a mismatch between the student and the environment can
lead to stress and overexertion.153 In addition to interaction with advisors, interactions with staff
also have a direct impact on student satisfaction.154

Socio-emotional learning
Faculty should explore how the use of socio-emotional skills can increase the success of
doctoral students.59 Balancing instruction by attending to both the academic needs of the student
as well as their socio-emotional learning (SEL) is essential.155 SEL skills are a "set of abilities
that allows students to work with others, learn effectively, and serve essential roles in their
families, communities, and places of work."155 The five core competencies of SEL include “selfawareness, self-management, social awareness, relationship skills, and responsible decisionmaking.”155 Elias stated that "social and emotional learning is the capacity to recognize and
manage emotions, solve problems effectively, and establish positive relationships with others,
competencies that are essential for all students."155 Doctoral students need to be able to
recognize their strengths, set appropriate goals based on self-perceptions, analyze problems, and
then propose solutions to those problems. Being able to perform the list above will help improve
self-motivation, which is an essential feature of SEL.59 The social aspect of collaborative
learning is also important.156 Doctoral students need to be able to effectively communicate and
engage with other doctoral students and faculty as well as work collaboratively, which are all
skills found in SEL. Researchers recognized the importance of SEL in higher education as social
support contributes to the success of graduate students.157 Attention to SEL "assists students in
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their transition to higher education, reduce(s) withdrawal rates and significantly enhances the
student learning experience".158

Support System
Student support systems impact retention.138 Students who have a lack of socialization,
especially those demographically isolated, are more likely to leave the program.159 Individual
characteristics, such as marital status, age, learning style, procrastination, reasons for enrolling,
readiness skills, and typing speed, have been identified as factors that affect retention and
persistence in doctoral programs.120,129 Retention rates increase as age increases and married
students have higher retention rates than unmarried students.159 Procrastination and learning
style increases the likelihood of attrition, whereas reasons for enrolling, readiness skills, and
typing speed increased the likelihood of retention.160
Support systems help students overcome challenges and improve their academic
success161 in both in-person and distance programs.162 Cockrell and Shelly148 found that support
systems seem to improve student retention in doctoral programs. The basis of the support is
provided by family, friends, cohort members, and faculty members. All of these people
recognize and acknowledge the achievements of doctoral students and help confirm to the
student that they belong in the program and can succeed. Care and support during the doctoral
study, such as help and support in completing life tasks at home and managing time and
commitments, facilitates learning, and contributes to student success and wellbeing.59
Gender has shown an impact on retention rate as females are more likely to seek out counseling
for relationship and family issues,134 “possibly indicating that home and family issues impact
women more than school issues.”94 Those who care for doctoral students have helped them
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recognize their strengths and improve self-confidence.59 All of these relationships are important
as “previous research has identified social isolation as one of the main factors associated with
doctoral attrition.”94
Social and intellectual isolation causes doctoral students to struggle as well as affects the
time to program completion.139 Social support is even more critical with online doctoral
programs that “allow working adults to continue their professional careers while completing a
doctorate.”94 Doctoral student support needs improvement, and understanding doctoral student
socialization may help universities support doctoral students better.113 Universities can help
these students succeed by creating a student-to-student support network163 as student-cohort
relationships164 and opportunities for students to learn from each other136 have been shown to
reduce isolation and improve retention rates.136 Students with realistic expectations of the
doctoral program and support they get from cohort members are more likely to persist and
complete the degree.137
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Distance Education
Blended Learning

Socio-emotional
Adult Learners
Supervisors

Student Preparedness

Financial Considerations

Scholarly Community

Support System

Problems, Predictors and Solutions
 Program design, orientation, use of online
environment, faculty and leadership support,
learning style, recognition of student needs103
 Blended learning has been associated with many
positive outcomes for learners.101
 Blended problem-based learning may be a
technique that could be used to improve student
outcomes.
 Core competencies include self-awareness, selfmanagement, social awareness, relationship
skills, and responsible decision-making.155
 Heavy workloads, inadequate knowledge of
research, lack of technological skills65
 Relationship between doctoral student and their
supervisor is an essential factor in the doctoral
student’s success140,141
 Type of leadership143
 Supervision and supervisor-student relationship
is even more important in distance
education146,147
 Motivation and goal setting – essential trait to
persistence118–120
 Students abilities impact retention127
 Resilience,103 coping skills,120 learning styles,120
knowledge,118 intelligence,118,120 and
personality118,120
 As the length of the program extended, costs
increased, financial responsibilities increased,
stress increased, and therefore retention rate
decreased66,67
 Doctoral study requires better integration of
improved models of learning to improve student
success59
 Plays a vital role in the social and psychological
well-being of the doctoral student153
 Marital status, age, learning style,
procrastination, reasons for enrolling, readiness
skills, typing speed increases the likelihood of
retention120,129
 Help students overcome challenges and improve
academic success161
 Student-to-student networks have been shown to
improve retention rates163

Table 1. Problems, Predictors, and Solutions. Summary of possible problems, predictors, and solutions that
influence retention rate.
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Conclusion
APD students are often returning to school after several years working in the field and are
therefore older than undergraduate students or graduate students without a break after an
undergraduate program. The attrition rate for online doctoral programs is between 50 and 70
percent.4 Low retention rates show the loss of potential doctorates, which therefore decreases the
number of applicants for positions requiring a doctorate. The majority of literature exploring
retention in higher education is focused on undergraduate students or research doctorates.5
Further, there is currently no research, to our knowledge, examining the factors associated with
overall experience in APD programs. Overall experience can have an impact on retention rate.
Attrition rates have reached unacceptable levels. Institutions need to determine factors to help
improve attrition rate and overall experience by develop measures to improve both internal and
external factors. This study will help determine factors of importance in overall experience and
attrition.

40

Chapter 2: Theoretical Framework

This section will integrate the attribution theory, identity theory, Leader Member
Exchange (LMX) theory, and the Social Cognitive theory (SCT) with the factors suggested to be
important in student retention and doctoral experience based on review of the literature. The
attribution theory tries to explain why people act the way they do under different circumstances.
Motivation, resilience, and procrastination due to socio-emotional factors are all constructs of the
attribution theory. The identity theory proposes that self-identity is a clear predictor of intention,
therefore mature learners may have difficulty identifying as a university student partially due to
the fact they have already established their social, family, and work groups. This can lead to
many barriers in returning students, such as lack of confidence, which can decrease retention.
The LMX theory describes the supervisor-student dyad, which the literature review found to be
an important factor for student retention and positive program experience. The LMX theory has
been found to be a useful tool for studying hypothesized linkages between supervisors and the
outcomes of their subordinates. Finally, the SCT considers social influence and the emphasis on
both internal and external reinforcement as well as past experiences. The goal of SCT is to
explain how people “regulate their behavior through control and reinforcement to achieve goaldirected behavior that can be maintained over time.”165 Self-efficacy is the sixth construct of the
SCT. It is a key personal influence and can affect motivational outcomes. Perceived progress
towards a goal, achievement of a goal, environmental factors such as comparing oneself to peers
or feedback from professors, can affect self-efficacy.
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Attribution Theory
What is Attribution Theory?
Weiner developed a theory of attribution which describes a timeline that starts with an
individual's determination of a behavioral outcome as a success or failure.166 Attribution is "the
interpretive process by which people make judgments about the causes of their own behavior and
the behavior of others."167 Establishing causal attributions is essential for adjusting to a changing
environment as well as overcoming encounters that challenge people daily. It makes sense to use
attribution theory to look at students to help understand doctoral student success as well as why
some students have a negative or positive experience.168 Attribution theory explains why people
react the way they do to a particular experience. This suggests that different responses happen
due to the differences in the perceived cause of the initial outcome. "Students who feel in control
develop a healthy self-concept. Therefore, when students understand the causes for their failure
as well as their causes for success, they will develop a better understanding of themselves as
learners, which will help students who have felt shame or low self-esteem in prior learning
tasks."169 "Attributions do not directly motivate behavior. Rather, they are interpreted or
reframed into psychologically meaningful (actionable) responses."170 The success or failure
when trying to master a new skill could be attributed to "ability, effort, task difficulty, and
luck."171 The importance of each factor depends on the culture of the student. Ability and effort
appear to be the most frequently perceived causes of outcomes in the United States.172
The perceived four casual determinants of outcomes fall within three dimensions – locus,
stability, and control.171 "The locus is either internal or external to the individual. The stability
dimension refers to the perceived ability of the factor to change over time; it is a relative attribute
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(stable vs. unstable). Controllability refers to whether or not the individual can control the factor
(controllable or uncontrollable)."169

Locus of Causality
The locus of causality describes the internality or externality of an attribution. If a
student gets a poor grade and attributes this poor quality to his or her own doing (i.e., ignored
assignment directions), he or she is making an internal attribution. If the same outcome is
attributed to poor directions provided by the professor, the student is making an external
attribution. Locus is not strongly linked with an expectancy of success, because "past success
(regardless of locus orientation) will predict future success if conditions remain stable."170
Locus can influence feelings of pride and self-esteem.173 A student who attributes their
effort with an internal locus and has an excellent performance may experience pride in their
accomplishment. Conversely, if a student attributes their “failure to low ability and low ability is
perceived to be internal, stable, and uncontrollable, the student may feel shame and hopelessness.
This particular student may feel negative self-esteem and therefore decide to no longer put forth
effort in similar situations in the future. This student's self-esteem may be negatively affected,
and she or he may no longer attend to or put forth effort in achievement related situations."169
Stability Dimensions
Outcomes and behaviors that are influenced consistently over time and across situations
are known as stable causes. Intelligence is usually considered relatively stable because it is
difficult, if not impossible, to change. The amount of effort put forth on a particular task is
reasonably easy to change and, therefore, is considered an unstable cause.174 The perceived
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stability of the reason for the prior performance can help determine if there can be changes in
expectations for future success or failure.175

Control
Controllability is not strongly linked with the expectancy of success or failure "because
success (regardless of controllability) will predict future success if conditions remain stable."170

Attribution Style
Individuals that make attributional errors more frequently have a biased attribution style.
The three attribution styles are optimistic attribution style, pessimistic attribution style, and
hostile attribution style.

Optimistic Attribution Style
The "tendency to attribute negative outcomes to external factors is often coupled with a
tendency to attribute positive outcomes to internal factors" 174 and is called an optimistic
attribution style. People with this style typically feel good about themselves as well as their
abilities to have success.
Pessimistic Attribution Style
People with a pessimistic attribution style have the opposite tendency of those with an
optimistic attribution style. This style "frequently attributes undesirable events to internal and
frequently stable factors such as lack of intelligence, while attributing desirable outcomes to
external and frequently unstable factors, such as bad luck."174 People with a pessimistic
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attribution style often lack confidence in themselves and do not feel making changes will
improve their chances of success. Having these feelings can promote depression and learned
helplessness.174

Hostile Attribution Style
This style is similar to the optimistic style in that they both have a "tendency toward
external attributions for negative outcomes."174 The hostile attribution style and optimistic
attribution style are different as the external attributions associated with the hostile style are
stable. This attribution style can lead to anger and aggressive response towards the 'external
entity' (supervisor or committee chair).174

Constructs of Attribution Theory
Learned Helplessness
Learned helplessness occurs when a person believes that the effort they put forth is
useless, because failure is inevitable. So, when certain behaviors do not lead to the desired
outcomes, motivation is lost. On the other hand, people become motivated to repeat behaviors
when the behaviors lead to the desired rewards and outcomes.174
Empowerment
Empowerment refers to the state of "having the knowledge, confidence, means or ability
to do things or make decisions for oneself."176 Individuals who are empowered expect that their
efforts will lead to successful attainment of their goals, and therefore they are driven to put forth
increased effort.174 A student who fails an exam, but believes the error was under his or her
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control (i.e., "I did not think to use this textbook for studying, but I will know to do so in the
future.") is less likely to experience negative emotions and learned helplessness than a student
who attributes the error to his or her incompetence.177 Similarly, a student who attributes a
similar error to an external, unstable, and uncontrollable factor (i.e., the professor provided
incomplete information) is likely to feel optimistic about their future chances for successful
grades and less likely to have a negative experience. Empowerment is experienced when a
person attributes positive events to internal factors (intelligence, skill, or effort). Individuals
with an optimistic attribution style are “more likely to demonstrate empowerment than those
with pessimistic or hostile attribution styles.”177 Attribution styles can cause a person to form
inaccurate perceptions of causality, so a person with an optimistic attribution style may feel
empowered even if their skills are lacking. Due to this "it is more important to promote
attributions that are accurate than to encourage attributions that are optimistic."177
Motivation
Weiner's theory of motivation looked "specifically at the role of the self in motivation
and attribution and how individuals are able to explain their own successes and failures in
life."178 The expectation of success is directly affected by perceived causes, mainly through the
stability dimension: "If conditions (the presence or absence of causes) are expected to remain the
same, then the outcome(s) experienced in the past will be expected to recur…If the causal
conditions are perceived as likely to change, then…there is likely to be uncertainty about
subsequent outcomes."170
When students feel like they are in control, they are more likely to persist in their efforts
of learning. "Students are likely to feel in control when the factors attributed to their outcomes
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are seen as internal, stable, and controllable."169 An important part of understanding attribution
is looking at a person's emotions. Emotions may serve as motivators for future behaviors. When
a student feels like they cannot control a factor, they may show frustration.169 Weiner179 also
determined that social context needs must be examined to understand the motivation for learning.
Weiner developed two additional theories of motivation based on the attributions of
individuals within a social context. The first, Interpersonal theory of motivation, "focuses on the
reactions that individuals such as peers, advisors, professors, and parents express toward the
performance of others in a social context."169 The second is the intrapersonal theory of
motivation. This theory assumes that individuals "are scientists, trying to understand themselves
and their environment and then acting on the basis of this knowledge".173

Resilience
Resilience is defined as "an ability to recover from or adjust easily to misfortune or
change."180 Resilient people are fairly good at making accurate attributions, whereas nonresilient people tend to error in the attributions and blame others or themselves when they fail.
Either of these attributional errors can facilitate adverse motivational outcomes whereas high
levels of resilience help individuals keep their attribution consistent with reality.174
"Where does resilience come from? Techniques for promoting empowerment while
discouraging learned helplessness and aggression."174 A person's level of resilience appears to
form very early in life and are unlikely to change dramatically under regular life events.
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Procrastination
"Academic procrastination is defined as the intentional and needless deferral or delay of
work that must be completed to the point of experiencing discomfort."181 Procrastination can be
detrimental to a student's academic achievements as it reduces the quality as well as the quantity
of work produced by the student.181
"Maladaptive attributions will decrease self-regulatory activity and increase the tendency
to procrastinate. This theoretical connection to procrastination makes the understanding of
attribution critical to the understanding of why students procrastinate."181 Student attributions
for academic results can determine a student's level of motivation. This is dependent upon if the
reason is seen as a variable and within the person's control.181 “If a student thinks that the cause
of their perceived failure is stable and uncontrollable,”181 this can create a fear of failure that can
lead to more failure and cause future procrastination.
Students who attribute their failures to stable factors (i.e., competence and natural ability)
participate in more procrastination behaviors, whereas students who attribute their academic
success to internal factors (i.e., ability or skill) display a lower level of procrastination. Students
who associate their poor academic results with internal factors show an increased level of
procrastination when completing coursework, and students with a "negative explanatory style"
tend to delay starting and perform weakly on assignments, which creates unnecessary stress
which can lead to a negative experience. Rakes, Dunn, and Rakes181 found that “attributional
beliefs and procrastination are related; however, there is a dearth of research on this topic for
online graduate students.”181
Research also suggests that the more students attribute academic outcomes to effort, the
less they procrastinate, whereas as students who attribute academic outcomes to ability and luck,
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procrastinate more. Students think they can put forth less effort if there are more substantial
related influences such as “family and work, and therefore, procrastinate more.”181 Based on the
above examples a possible model for the influence of attribution on procrastination behavior in
online learners can be created.181

Procrastination and Socio-emotional (work and family)
Rakes and colleagues181 also found that "most of the external attributions were related to
time pressures brought about by competing obligations to work and family."181 When using
Weiner's Theory of Attribution, work and family are considered attributions that are controllable
and unstable. If external attributions remain unchallenged, these attributions can interfere with
future academic success.181

Attrition
Lovitts182 found a considerable level of mixed unawareness for the causes of attrition.
"When graduate students who are struggling see other graduate students putatively thriving, they
come to believe that they are the only ones having problems and attribute their difficulties to
their own inadequacies and not to the structure of the situation."182 These type of flawed
attributions influence elevated and stable rates of attrition.178

Summary
The attribution theory is a good fit for this study. The research question ‘What factors
are associated with overall experience in APD programs?’ lends itself to a framework that
considers the reasons APD students give for having positive or negative experiences in their
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APD program. This study seeks to understand factors associated with overall experience. The
attribution theory tries to explain why people act the way they do, which suggests that different
responses occur due to differences in perception, and in turn can have an effect on the experience
of a person. The review of literature revealed many key factors that may influence retention
rates as well as overall experiences. Some of the constructs of the attribution theory, such as
motivation, resilience, and procrastination due to socio-emotional factors have been explained
using the attribution theory. When students understand the causes of their successes or failures,
they develop a better understanding of themselves which can then lead to meaningful or
actionable responses.

Identity Theory
What is Identity Theory?
"Identity theory is composed of four basic components: an input, an identity standard, a
comparator, and an output."183 The four components function in a homeostatic and conservative
manner to maintain perceived self-meanings within a specific range.183 "The four key
components of the identity process are organized into a control system that operates to control
the input to the system."183

The Identity Standard
"Each identity comprises a set of meanings (what is included in the identity standard),
which can be viewed as describing the character of the identity. This set of meanings is the
identity standard."183 A meaning is not necessarily one meaning, but can be many meanings
contained in the identity standard.
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The Inputs
Perceptions, or what a person is trying to control, are fundamental to the identity process.
A perception tells a person about their environment. It is the only source of information about
what is going on around them.183 Perceptions are linked to the identity standard to match the
perceptions to the standard. In other words, the standard is the goal for perceptions.

The Comparator
The comparator, the third part of the identity system, does nothing more than "compare
the input perceptions of meanings relevant to the identity with the memory meanings of the
identity standard. It then produces an 'error signal,' which is the difference between the input and
the standard."183

The Outputs
The fourth and final component of the identity system is the output or behavior in a
particular situation. Output or meaningful behavior is produced in the environment whereas
input comes from the environment.183

Identity Outcomes
Self-Esteem
Self-esteem is the "confidence and satisfaction in oneself"184 and "is an outcome of the
identity verification process."183 There are three major bases for self-esteem: "self-efficacy or a
sense of competency, self-worth, or a general sense of being found worthy and valuable, and
self-authenticity, or the feeling that one is being one's true self."183 People want to feel
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knowledgeable and successful in their environment. "By verifying role identities, that is,
behaving in ways consistent with the meanings and expectations associated with role identities,
individuals come to have a heightened sense of self-efficacy."183
People with a higher self-efficacy are more likely to pursue difficult tasks that they have
not tried before because they "have a general expectancy of ability to accomplish outcomes."183
People who have high self-efficacy are also more likely to try new things and therefore have the
opportunity to realize they can be successful. People with low self-efficacy tend not to try new
or challenging tasks and therefore do not have the opportunity to find things they are good at.

Attrition
The identity theory proposes that self-identity is a clear predictor of intention. Mature
students who have been away from academia for a substantial period and have already
established their social, family, and work groups, need to adopt a new identity as a university
student. The ability of a student to identify themselves in the role of university student can have
many barriers, including "social class, gender, and/or age of the student."185 "Past emotions and
memories may be experienced consciously or unconsciously in the present, and are ongoing in
the maintenance of self-esteem and identity."185 Past academic experiences can cause emotions
in the students' that are closely tied to their "self-appraisals of competence and control in the
academic domain."185 This can then be tied to the goals that the student attaches to their learning
and can affect their control, values, and goals within classes.
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Identity, roles, and emotional commitment theoretical framework
Three aspects that must be taken into consideration, when examining the identity theory,
in addition to the actual academic identity of an individual: "the social context of the individual,
the emotional commitment to the identity, and the associated role."185 When examined through
the construct of identity theory, the three components can be shown theoretically.
The level of emotional responsibility to the identity is affected by the individual's
awareness of their affection, for their performance, on a particular task.185 The student's identity
is strengthened when there are ongoing successful academic activities, especially when there is
success with assessments or academic staff.185 When students have difficulty transitioning into
being a university student and have academic difficulties, there may actually be an identity
challenge at play. Therefore, if academics are only addressed, there will be little success unless
identity issues are resolved as well.185 "Where the damage to the emotional commitment to the
university student identity is sufficient, attrition may result."185
When a student has a negative experience, the academic and social self-worth of the
student is negatively affected. Consequently, separation behavior and disengagement may
occur.185

Academic self-concept
Self-concept is "the mental image one has of oneself."186 There are similarities between
"the academic self-efficacy and academic self-concept constructs. Self-efficacy acts as an active
precursor of self-concept development."185 Students at a university need to be able to function
alongside other students who may have higher levels of academic performance and ability. A
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student who has been absent from the university for a substantial period may be more susceptible
to attrition due to "negative comparison with other students, an inability to perform the
substantially more challenging and independent role associated with being a university student
and to the nature of the institution they are attending."185

Summary
One of the challenges when looking at APD retention is understanding why students
decide to discontinue their doctoral study. An examination of the literature identified some
factors that could influence retention and attrition rates as well as impact experiences the student
may have. Even though retention rates may be low there are still many students who do persist
and are able to complete the program even though they have to overcome what seems like
impossible challenges. Being able to continue through a program even when there are
challenges suggests that human behavior is not simply a reaction to external, objective
conditions. Behavior may rather be a product of the “interplay of objective conditions with the
particular subjective, internal psychology of a given individual.”187 When a student has a
negative experience, the academic and social self-worth of the student is negatively affected.
Due to this, when looking at student behavior relating to student experience and retention rates,
some form of theoretical framework that incorporates the psychology of the student should be
used, such as the identity theory.
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Leader Member Exchange (LMX)
The leader-member exchange construct (LMX) is commonly used in leadership research.
It is used to assess the quality of the relationship between a leader (i.e., supervisor) and a
member of the organization (i.e., subordinate).188 This construct from organizational behavior
may help characterize the supervisory relationship between a doctoral student and their
committee chair.
"Multidimensional measure reflects four inter-related dimensions of the quality of the
relationship including: (a) contribution (the perception of the quality, amount, and direction of
work-related activity that each member of the dyad directs towards achieving shared goals; (b)
loyalty (the extent to which each member of the dyad expresses public support for each other's
character and actions); (c) affect (mutual affection based on interpersonal attraction, rather than
professional or work values); and (d) professional respect (the extent to which each member of
the dyad is perceived to have built a reputation of excellence in their work)."189 The LMX model
predicts that the relationship between the supervisor and the subordinate will grow over time.
These exchanges between the supervisor and the subordinate, as well as the degree of emotional
support from the supervisor, changes over time. Low-quality LMX is positively associated with
emotional exhaustion. The doctoral student-supervisor dyad plays a critical role in doctoral
student success as well as degree completion. Depression,190 anxiety,153,191 stress,153 emotional
exhaustion,26 and reduced well-being153 are seen in graduate students when there is inadequate or
problematic supervision which can have an impact on overall experience. Supervisor quality
also affects doctoral student commitment as doctoral students are more likely to leave the
program if they are not satisfied with their supervisor.189 The supervisor student relationship is
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more important than the departmental/faculty support when it comes to improving doctoral
students' emotional exhaustion and chances of leaving the program.

Summary
Upon review of the literature it was found that the supervisor-student dyad is important to
retention. The LMX is used to assess the quality of the relationship between the supervisor and
the student. The supervisor-student dyad is often overlooked, yet a potentially critical factor in
the attrition and retention debate. Low-quality LMX is positively associated with emotional
exhaustion and the doctoral student-supervisor dyad plays a critical role in doctoral student
success as well as degree completion.189

Social Cognitive Theory
The Social Cognitive Theory (SCT) was originally known as the Social Learning Theory
(SLT) when it was developed by Albert Bandura in the 1960s.165 In 1986 it developed into the
SCT and states “that learning occurs in a social context with a dynamic and reciprocal interaction
of the person, environment, and behavior.”165 SCT takes into account social influence and the
emphasis on both internal and external reinforcement as well as past experiences. The goal of
SCT is to explain how people “regulate their behavior through control and reinforcement to
achieve goal-directed behavior that can be maintained over time.”165 There are six constructs to
the SCT, the first five were developed as part of the SLT with number six (self-efficacy) being
added when the theory evolved into the SCT. The six constructs are: Reciprocal Determinism,
Behavioral Capability, Observational Learning, Reinforcements, Expectations, and Self-efficacy.
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There are different SCT perspectives, but the SCT proposed by Bandura will be discussed as it
has seen applicability in fields such as psychology, education, business, and health.192
“A central premise of Bandura’s theory is that individuals strive for a sense of agency, or
the belief that they can exert a large degree of influence over important events in their lives.”192
They monitor their progress toward their goals and adjust their strategies to attain them. Central
to this power to control perspective is individuals’ self-efficacy. “Self-efficacy, which results
from self-reflection that is both evaluative and goal oriented, is a key internal motivational
process in social cognitive theory.”192
The model of reciprocal interactions suggests that human functioning depends on three
sets of factors that interact: behavioral, environmental, and personal.193 Each factor can affect
one another. “What people think can affect their actions and environments, actions can alter
their thoughts and environments, and environments can influence individuals’ thoughts and
actions.”192

Personal Influences on Outcomes
Bandura194 states that goals can help direct and boost motivational outcomes. A person
can observe and evaluate the progress of their goal and identify any discrepancies between the
goals and progress, which can then lead the person to change their effort and persevere. Selfefficacy can be increased if the person believes they are making progress toward their goal.195

Self-Efficacy
Self-efficacy is the sixth construct of the SCT. It is a key personal influence and can
affect motivational outcomes. Perceived progress towards a goal, achievement of a goal, and
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environmental factors such as comparing oneself to peers or feedback from professors, can all
affect self-efficacy. Students who feel successful are more likely to engage in behaviors that
improves their learning.196 Self-efficacy takes time to develop and different experiences,
accomplishments, and persuasion from others, can all impact a person’s self-efficacy.197 When a
person hears from others “You can do it!”, accomplishes a goal, or even just makes progress
towards a goal, their self-efficacy will increase. “There is extensive literature supporting the idea
that self-efficacy influences one’s choice of activities, effort, persistence, achievement, and selfregulation, and in turn is affected by the results of one’s achievement efforts.”192
A person’s evaluation of their ability is influenced by four types of experiences: 1)
mastery experience (practical experience in specific area), 2) vicarious learning (experience
observing others), 3) verbal persuasion (verbal praise or lack of verbal praise), and 4) the
emotional state of the student.194 “Each of the four modes of conveying information about
personal capabilities has its distinctive set of efficacy indicators.”194 Mastery experience is the
most influential source of self-efficacy because it provides evidence if a person has what it takes
to succeed. When a person succeeds, that person’s self-efficacy will increase, however failures
can hurt a person’s self-efficacy if the failure occurs before a sense of efficacy if fully
established. If a person has only success, they will be easily discouraged when they experience a
failure. In order to obtain a resilience in self-efficacy a person needs experience failure and be
able to overcome it. Experiencing difficulties allows a person to learn how to turn a failure into
a success. Vicarious learning or modeling is another way to develop self-efficacy. A person is
able to evaluate their capabilities in comparison to the achievements of others. Efficacy
increases when a person perceives themselves as performing better than their peers, but efficacy
will decrease if the person perceives they have fallen short of the achievement of their peers.
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Verbal persuasion is the third way to develop efficacy. When people are told that they are
capable of achieving a goal they are more likely to put forth effort and are more likely to try hard
enough to succeed. However, giving unrealistic beliefs only leads to failure and undermine the
person’s beliefs in their capabilities. Mood states affect a person’s judgement of their selfefficacy whereas physiological indicators of efficacy have an influential role on activities
requiring physical strength and stamina. Enhancing physical strength and reducing stress levels
can alter efficacy beliefs.194

Social Comparisons
Comparisons of oneself with others, such as peers, can affect motivational outcomes.197
When a student sees another student succeed they are more likely to think they can succeed as
well. Believing one can succeed can raise self-efficacy as well as lead to increased motivation.
Schunk and Usher197 found that an important consideration when comparing to others is the
degree of perceived similarity between the observer and the person being observed. When the
similarity is greater the observer is more likely to be influenced. Bandura193 found that
observer’s self-efficacy is influenced more when there is perceived similarity in ability levels, as
well as age and gender. On the other hand, self-efficacy can decrease if the observer sees others
who they feel are similar fail, which can also impact motivational outcomes.
The attribution theory, previously discussed, starts with an individual’s determination of
a behavioral outcome as a success or a failure.166 The SCT predicts learners who believe they
are responsible for their positive outcomes, may experience high self-efficacy and pursue.
Attribution theory explains why people react the way they do to a particular experience. This
suggests that different responses happen due to the differences in the perceived cause of the
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initial outcome. "Students who feel in control develop a healthy self-concept. Therefore, when
students understand the causes for their failure as well as their causes for success, they will
develop a better understanding of themselves as learners, which will help students who have felt
shame or low self-esteem in prior learning tasks."169 "Attributions do not directly motivate
behavior. Rather, they are interpreted or reframed into psychologically meaningful (actionable)
responses."170 So how do attributions relate to self-efficacy? How can interventions lead to
positive attributions? Providing feedback to learners that emphasizes one or more attributions
has suggested that learners’ can modify their attributional beliefs in ways that allow for a better
relation to motivational outcomes. Therefore, emphasizing effort to students as a reason for
successful outcomes can improve self-efficacy and accomplishment of set goals.198

Conclusions and Application to this Research Project
The attribution theory is an important theoretical framework as it is important to
understand why something might happen as this helps a person control the outcome, predict
when it might occur, or rationalize its occurrence. The identity theory is also an important aspect
of the theoretical framework. It cannot be assumed that students entering into a doctoral
program know what is required of them as a doctoral student, irrespective of their previous
academic performance. Supporting just the academic role of the student transitioning into a new
academic role has a limited effect on retention rates. The emotional commitment to the student's
academic identity needs to be strengthened. The social context can strengthen and support the
student or challenge the new student's identity formation. It is beneficial for students to have the
opportunity to develop relationships with other students through orientation programs and even
on the individual course level.185 LMX is important to use when utilizing the supervisor-student
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dyad. Since leaders do not treat all subordinates the same,199 the LMX theory has been identified
as "one of the more interesting and useful approaches for studying hypothesized linkages
between leadership processes and outcomes."200 The emphasis on dyadic relationships is an
important aspect of the LMX theory. Finally, the SCT ties back into the attribution theory. The
attribution theory begins with an individual’s determination of a behavioral outcome as a success
or a failure whereas the SCT predicts individuals who believe they are responsible for their
positive outcomes and may experience high self-efficacy and continue to pursue their goals.
Attributions relate to self-efficacy. Providing feedback to learners that emphasizes one or more
attributions has suggested that learners’ can “modify their attributional beliefs in ways that bear a
better relation to motivational outcomes.”192 Therefore, emphasizing effort to students as a
reason for successful outcomes can improve self-efficacy and accomplishment of set goals.198

Figure 1. Theoretical Framework application to this research study

Constructs from the attribution theory, identity theory, and social cognitive theory helped
answer the research question ‘What factors are associated with overall experience in APD
programs?’ as well as the sub-category questions (‘Is there a relationship between wellbeing and
overall experience in APD programs?’ and ‘What is the relationship between APD experience
and various demographic factors?’). The LMX theory will be used to help answer the research
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question ‘What, if any, are the university factors that contribute to the overall experience of APD
students?’. The constructs that are most important from the attribution theory are procrastination
due to socio-emotional factors, low resilience, and reduced motivation. External attributions
related to time pressures brought about by completing obligations to work and family are also
important. The attribution theory does not consider adult learners, so the identity theory was
used to discusses the lack of confidence of the mature learner as well as look at emotion
responsibility, since the student is affected when they have a negative experience. The social
cognitive theory construct that is most important is self-efficacy. None of these three theories
consider the supervisor-student dyad, therefore the LMX theory was used to help answer the
second research question stated in the Table 2 below.
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Research Questions and Theory Constructs
Research Question
Theory Constructs
1. What factors are associated with
Attribution Theory
overall experience in APD
• Motivation
programs?
• Resilience
a. Is there a relationship
• Persistence (socio-emotional)
between wellbeing and
• Work and family
overall experience in APD
programs?
Identity Theory
b. What is the relationship
• Age/Mature learner
between APD experience and • Self-esteem
various demographic
o Self-efficacy
factors?
• Negative experience
Social Cognitive Theory
• Self-efficacy
2. What, if any, are the university
LMX Theory
factors that contribute to the overall • Supervisor-student dyad
experience of APD students?
o Program director/Committee
b. Do various factors that may
chair
affect experience, differ
Attribution Theory
between programs with
• Resilience
different modes of delivery?
• Work and family
Identity Theory
• Age/Mature learner
• Self-esteem
o Self-efficacy
• Negative experience
Social Cognitive Theory
Self-efficacy

Table 2. Research Questions and Theory Constructs. Theory constructs that are associated with each research
question.
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Chapter 3: Methods

Study Purpose
The purpose of the study is to examine the factors associated with overall experience in
advanced-practice doctoral programs.
Research Questions
Interview and in-depth surveys were designed to answer the following questions:
1. What factors are associated with overall experience in APD programs?
a. Is there a relationship between wellbeing and overall experience in APD
programs?
b. What is the relationship between APD experience and various demographic
factors?
2. What, if any, are the university factors that contribute to the overall experience of APD
students?
b. Do various factors that may affect experience, differ between programs with
different modes of delivery?

Study Design
This mixed-methods research study utilizes both qualitative (interview) and quantitative
(survey) methods. The rationale for combining qualitative and quantitative research is for
instrument development. The qualitative component helped guide the development of the survey
(quantitative), for use with a higher number of former and current APD students.
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This study focused on advanced-practice doctoral students because there is a high dropout rate for these students. In order to capture the diverse context, influences, and barriers
related to student experience, three different APD programs were purposely selected from the
University of North Florida encompassing three different groups of students (current students,
graduates of the program, students who did not complete).
Select students from three different APD programs (Group A – DCN, Group B – EdD,
Group C - DNP) at one university were asked to participate in a semi-structured interview which
helped capture comprehensive responses to the questions. Participants from the three groups A,
B, and C were interviewed by the researcher using the interview guide (Appendix 1). The
interview was used to help guide the development of the survey. Students from the three groups
were asked to participate in a one-time, non-incentivized, survey (described below in
Instruments). The inclusion criteria were based on the students’ status as a current or past APD
student in one of the three programs at the university.
The purpose of this research is exploratory with a theoretical drive of equal-status, as
both the qualitative and quantitative portions are of equal value. This research is a sequential
dependent design as the qualitative component comes before the quantitative component and the
quantitative component is dependent upon the result from the qualitative component. The point
of integration in this mixed methods research is at instrument development. As part of an
interactive design approach the theoretical framework, methods, and validity were continually
assessed throughout the research process. The research was evaluated and approved by the
Institutional Review Board (IRB) prior to the start of data collection.
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Study Participants
The target population for this research study was current or previous APD students who
had completed at least one semester in an APD program or graduates of an APD program. The
population was further restricted to students who enrolled at the University of North Florida in
either the DCN, DNP, or EdD programs.
Participants for the qualitative portion of this research were chosen intentionally.
Initially four to ten students per group – one to three students who did not finish, one to five
individuals that did complete the program, and two to seven individuals who were in the middle
of the degree at the time of the interview. After the interview was complete, the final survey was
developed and the recruitment of participants for the quantitative part of the research began. A
potential participant list with emails and/or phone numbers was provided by the directors of the
programs of interest.
A recruitment letter was sent to students via email. The email contained the informed
consent explaining the purpose of the study, known risks and benefits of participating in the
study, how to contact the researcher, as well as the IRB approval number.

Interview - Qualitative
Participants were recruited by obtaining names and email addresses from their respective
program directors. Electronic invitations were sent via email to each student inviting them to
participate in the interview. The invitation contained a Qualtrics link to the informed consent
and a schedule to select an interview time. Data collection was concluded after at least one
student from each subgroup had been interviewed and saturation had been reached.
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Survey - Quantitative
For the quantitative survey, participants were recruited by obtaining names and email
addresses from their respective program directors. Electronic invitations were sent via email to
each student inviting them to participate in the survey. The invitation contained a Qualtrics link
to the informed consent and to the survey. Data collection was concluded after four weeks and at
least 55 respondents.

Study Procedures
Greene201 determined that there are five reasons for using mixed methods research. One
of the five reasons is for development, which was in the focus of this research. Development is
used when the results from one method, in this case qualitative, is used to help develop or inform
the other method, in this case quantitative.

Interview - Qualitative
Potential participants were sent an email asking for voluntary participation in the
interview. The participants were then interviewed via video conferencing (Zoom) by the
researcher with the video feed turned off. The questions on the interview were based off of the
literature review and theoretical framework.

Survey - Quantitative
Recruitment for the surveys involved all current and previous APD students, who met the
above criteria, and were sent an email with a link to the survey by the researcher. The questions
asked on the survey aimed at obtaining information regarding reasons for attrition or retention, as
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well as overall experience, at the particular university. The survey questions were used to gain
perspective regarding perceptions and information on the overall experience of the APD student
that may lead to reasons APD students may or may not complete the APD degree. The survey
questionnaires consisted mostly of multiple-choice or Likert scale questions. Some questions
related directly to retention were long answer questions to elicit an open-ended response. All
electronic surveys were sent via a link in email and completed using Qualtrics.

Instrumentation
Interview – Qualitative
The initial qualitative portion of this study was conducted using a semi-structured
interview guide, developed and administered by the researcher. The interview was reviewed,
and pilot tested prior to use. Appendix 1 contains a copy of the interview guide with the
protocols included. Former and current students were asked to participate. An email with the
informed consent was sent to current and former APD students at the university, introducing the
study to them and inviting them to participate.

Survey – Quantitative
A survey (Appendix 2) was created based on themes or constructs found from the
interviews and literature review and administered after the interview had been completed. The
survey was also used to obtain some of the demographic information of the participants. An
email with the informed consent was sent to current and former APD students at the university,
introducing the study to them and inviting them to participate. The email contained a link to the
survey in Qualtrics.
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Resilience was measured using CD-RISC 10© as continuous with a score range between
zero and 40. The CD-RISC 10© consists of 10 statements with each statement ranging in score
from zero (not true at all) to four (true nearly all the time).202 The total score is obtained by
adding up all 10 items with a range of zero to 40. Higher scores suggest greater resilience while
lower scores suggest less resilience. Scores can be divided into four quartiles (lowest: 0-29,
second: 30-32, third: 33-36, top: 37-40). Scores in the “lowest or second quartile may suggest
problems in coping with stress or bouncing back from adversity.”202
Self-efficacy was measured using the New General Self-Efficacy Survey (NGSES) as a
continuous measure. The NGSES is an “8-item measure that assesses how much people believe
they can achieve their goals, despite difficulties.”203 The scale consists of items such as ‘I will
be able to achieve most of the goals that I have set for myself’ and ‘I believe I can succeed at
most any endeavor to which I set my mind.’ Items are rated on a scale ranging from one
(strongly disagree) to five (strongly agree) with overall scores ranging from one to five. The
total score for each participant is obtained by adding the respondents’ answers to each item and
dividing the sum by the total number of times (8). The higher the score the greater a person’s
self-efficacy.

Data Collection
Mixed methods were used, especially the use of exploratory sequential design. The
researcher partnered with two other APD programs at the university to get help in identifying
participants for the research study. Overall Experience is defined as the way the students
perceive the APD program. Various factors can influence overall experience such as program,
marital status, number of children, employment status, lapsed time since last degree, success,
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years employed in field, LMS software experience, support, Educational Support and
Understanding, Program Director/Committee Chair Support, Student Preparedness, Financial
Concerns, Employer Support, Overall APD Experience, Self-Efficacy, and Resilience.
Experience can be positive, negative, or both depending the factor.
Significant demographic information can be collected via the university’s student
information system, but some demographic characteristics important to overall experience and
retention are not collected. Employment hours per week, marital status, and the number of
children were variables that had been shown to be relevant factors in the literature and were
collected via the survey administered through Qualtrics.

Interview Guide - Qualitative
Given that the interview helped drive the survey questions, the questions were openended, exploratory, and designed to elicit responses about the student’s experiences in their
respective doctoral program. Specifically, interview questions asked about facilitators and
barriers to being successful in an APD program, as well as details about why they chose to
pursue an APD degree, reasons they chose the particular university, and any negative or positive
experiences they had while in the program.
The interview was developed, reviewed, and pilot tested with three current DCN students
prior to use. A link to the informed consent was sent via email and collected via Qualtrics prior
to starting the interview. The interview revealed themes that helped derive questions for the
survey. Data collection for the interview took place over a twenty-week period in late 2020 and
early 2021.
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The interview guide questions were designed based off of the literature review and
theoretical framework and aimed to discover how current, graduated, and stopped out students
are similar and different in their feelings regarding factors in their APD journey that have led
them to completing, stopping out, or persevering if they are a current student. When similar
answers were continually seen, an appropriate level of data saturation was achieved. Failure to
reach data saturation can have an impact on the quality of the research and can impede content
validity.

Survey Sections – Quantitative
An email was sent to all former and current APD students that met the above criteria.
The email explained the purpose of the study, known risks or benefits of participating in the
study, and how to contact the researcher. Data from surveys was collected over a four-week
period in the spring of 2021. Some of the questions in the survey were developed based on
results from the interview while other portions were derived from validated surveys such as the
Connor-Davidson Resilience Scale (CD-RISC) or the New General Self-Efficacy Scale
(NGSES).

Resilience
Resilience is a multidimensional characteristic that varies with context, time, age, gender,
and cultural origin, as well as within an individual exposed to different life circumstances,204
therefore resilience should be addressed specifically as part of the survey. The Connor-Davidson
Resilience Scale (CD-RISC)205 could be used as part of the survey to help assess the resilience of
students. The CD-RISC was “developed as a brief self-rated assessment to help quantify
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resilience and as a clinical measure to assess treatment response.”205 The original CD-RISC
contained 25-items that each carried a five-point range of responses (0-not true at all; 1-rarely
true; 2-sometimes true; 3-often true; 4-true nearly all of the time). The scale was rated based on
how the participant had felt over the past month. For previous students, the question asked the
student to think back to the last month they were an APD student. The total score ranged from 0100, with higher scores reflecting greater resilience. There are also two briefer versions of the
25-item CD-RISC, the 10 item (CD-RISC 10©) and the two item (CD-RISC 2) scales. The 10item scale, which would be best for this study (Appendix 2), uses questions 1, 4, 6, 7, 8, 11, 14,
16, 17, and 19 from the original scale and has a score range of 0-40. This 10-item scale was
developed by Drs. Campbell-Sills and Stein at the University of California, San Diego.206 The
10-item scale has been adequately tested and validated and authorized for use. This 10-item
scale has also been used in many other studies looking at adults as well as college students,207
including medical students,208 nursing students,207 and dental students.209

Self-Efficacy
The New General Self-Efficacy Scale (NGSES) (Appendix 2) is an “8-item measure that
assess how much people believe they can achieve their goals, despite difficulties.”210 This tool is
validated and reliable and has been used in many different areas including with college students
both in the United States and abroad. A five-point scale (1=strongly disagree, 3=neither agree
nor disagree, 5=strongly agree) was used to show how much respondents agree or disagree with
each of the eight statements.
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Data Analysis
Sample size
Interview – Qualitative
The sample size for the interviews was based on data saturation. The sample size for the
interviews initially was five to seven students (one student who stopped out, one to three
graduates, and three to five current students) from each program, depending on data saturation.
Data saturation is reached “when there is enough information to replicate the study, when the
ability to obtain additional new information has been attained, and when further coding is no
longer feasible.”211 The interview questions were structured to facilitate asking multiple
participants the same questions in order achieve data saturation.
The sample size for the interviews was based on data saturation. The sample size for the
interviews was eight to ten students (one to three students who did not finish, three to five
individuals that did complete the program, and five to seven individuals that are currently in the
middle of the degree) from each program, depending on data saturation.

Survey – Quantitative
The sample size that is required for the quantitative part depends on the effect size and
how much power is needed to detect those effects. The estimate of R (multiple correlation
coefficient) that is obtained from regression is dependent on the number of predictors (k), and the
sample size (N).212 [R=k/(N-1)] To find a large effect then a sample size of 77 would likely be
sufficient up to 20 predictors. Since there were potentially only five predictors a smaller sample
size could work, with a minimum sample size of 55. There ended up being eighteen predictors,
so a sample size of 65 ended up having an effect size of 0.281.
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Missing Data
One factor to help eliminate missing data was to force completion of each question before
the participant was allowed to answer the next question on the survey, however, this did not
eliminate the participants that chose to discontinue the study at some point during the survey.
Missing values were dropped or omitted from the analysis. If the number of cases were
less than five percent of the sample, then they were dropped.

Statistical Methods
Interview - Qualitative
Data was collected via Zoom audio (video was turned off) by the principal investigator
from November 2020 to April 2021. All participants granted consent and permission to record
their conversations via an informed consent on Qualtrics. Interviews ranged from 15 minutes to
80 minutes and participants did not receive any compensation for their time. The University of
North Florida Institutional Review Board approved the protocol (Appendix 5).
After completing the interviews with each participant, the interviews were transcribed
verbatim using Otter.ai,213 deidentified, exported to Microsoft Word, and hand coded for analysis
by the principal investigator. Each transcript was read in entirety to get an overall sense of the
interview. A deductive approach was used for coding. A deductive approach uses a top-down
approach to coding in which pre-set coding schemes are formulated. Open coding was used,
with a total of 13 major code categories, and the codes were used to identify and develop
concepts that could be compared for similarities and differences. The codes were based on
emerging themes from the literature review. The codes were set up and defined according to the
literature review and then the codes were applied to each transcript. The codes were separated
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into internal and external factors. Internal factors included, personality (confidence, resiliency,
persistence, self-discipline), feelings towards the program, and positive and negative
experiences. External factors included support (faculty, family), barriers (time constraints,
financial), employment, previous education, and pace. Bogdan and Biklen’s214 suggestions for
data analysis were used throughout the data analysis process. These included focusing on data
that helped answer the research questions as well as refining the data that helped to understand
the attributions that make some doctoral students successful and affect overall experience.
Codes came from the interview guide itself and more codes were created based on the responses
of the participants. Each transcript was coded a second time by another graduate student and
results were compared to ensure consistency. Discrepancies were resolved by consensus. Pivot
tables in Excel were then used to help identify the most common themes overall, among each
APD group, and within student status (graduate, current student, did not complete).
Using attribution theory, the locus, stability, and controllability of departure or ability to
finish for each participant was considered. In other words, do the students believe their
completion or departure was something in their control (e.g. academic performance) or out of
their control (e.g. family pressures, unfair professors). The interview was conducted with
students who had completed the degree, those who left the program, as well as those at the midpoint, which provided perspective from multiple angles including what participants attribute to
successful achievement of degree.
Since the experience and background of a researcher contains biases, values, and
ideologies that can affect when the data is saturated it is important to try and mitigate any
concerns during data collection.
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Survey – Quantitative
Eighteen predictor variables and three different dependent variables (Wellbeing, APD
Experience, Success) were used for prediction. Program, marital status, age, number of children,
employment status, lapsed time since last degree, years employed in field, LMS software
experience, and support were all left as categorical data. Wellbeing, APD Experience,
Educational Support and Understanding, Program Director/Committee Chair Support, Student
Preparedness, Financial, and Employer Support were all Likert scale questions. The statements
were on a five-point scale (1-strongly disagree to 5-strongly agree). Some questions were
reversed scored to better fit the scoring model. Each item was then added up within the predictor
section to get an overall score for that section. If a respondent chose N/A that question was
disregarded, and the score was based off the percentage of questions they did answer. For
example, if there were six statements and the respondent chose N/A for statement two, then their
overall score would be out of five questions not six. The converted score was then used as a
continuous variable when analyzed.
Overall experience was defined through different measures. There were 18 predictor
variables used as predictors of overall experience. Overall experience can be a predictor for
attrition rate. From the literature, many factors can affect overall experience and are
encompassed in the predictor variables in the tables below. The statistical analysis test for each
predictor, along with the research aims can be seen in Tables 3-5 below.
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Research Question: What factors are associated with overall experience in APD
programs?
a: Is there a relationship between wellbeing and overall experience in APD
programs?
Predictor Variable Measure Predictor Dependent
Dependent Analysis
(survey
Variable
Variable
Variable
test
question) type
Measure
Program
1
Categorical Wellbeing
30
KruskallWallis
Marital Status
5
Categorical (Continuous)
Age
3
Ordinal
# children
6
Ordinal
Employment Status 8
Categorical
Lapsed time since
12
Categorical
last degree
Success
29
Categorical
Years Employed in 11
Categorical
Field
LMS software
17
Categorical
Mannexperience
Whitney
U
Support
25
Categorical
Educational
31
Continuous
Kendall’s
Support and
tau-b
understanding
Program
32
Continuous
Director/Committee
Chair Support
Student
33
Continuous
Preparedness
Financial Concerns 34
Continuous
Employer Support
35
Continuous
Overall APD
36
Continuous
Experience
Self-Efficacy
NGSES
Continuous
(42)
Resilience
CD-RISC Continuous
(43)

Table 3. Statistical Methods for Each Measurable Objective. Is there a relationship between wellbeing and
overall experience in APD programs?
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Research Question: What factors are associated with overall experience in APD
programs?
b: What is the relationship between APD Experience and various demographic
factors?
Predictor Variable Measure Predictor Dependent Dependent Analysis test
(survey) Variable
Variable
Variable
type
Measure
Program
1
Categorical APD
36
KruskallWallis
Marital Status
5
Categorical Experience
(continuous)
Age
3
Ordinal
# children
6
Ordinal
Employment Status 8
Categorical
Lapsed time since
12
Categorical
last degree
Years Employed in 11
Categorical
Field
LMS software
17
Categorical
Mannexperience
Whitney U
Support
25
Categorical
Wellbeing
30
Continuous
Kendall’s taub
Educational
31
Continuous
Support and
Understanding
Program
32
Continuous
Director/Committee
Chair Support
Student
33
Continuous
Preparedness
Financial Concerns 34
Continuous
Employer Support
35
Continuous
Self-Efficacy
NGSES Continuous
(42)
Resilience
CDContinuous
RISC
(43)

Table 4. Statistical Methods for Each Measurable Objective. What is the relationship between APD Experience and
various demographic factors?
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Research Question: What, if any, are the university factors that contribute to the
experience of APD students?
a. Do various factors that may affect experience, differ between programs with
different modes of delivery?
Dependent
Variables
Educational
Support and
Understanding
Program
Director/Committee
Chair
Student
Preparedness
Financial Concerns
Employer Support
Wellbeing
Self-efficacy
Resilience

Measure Dependent Independent
(survey) Variable
Variable
type
31
Continuous Mode of
delivery
(categorical)
32

Independent Analysis
Variable
test
Measure
1
Kendall’s
tau-b

33
34
35
30
NGSES
(42)
CDRISC
(43)

Table 5. Statistical Methods for Each Measurable Objective. Do various factors that may affect experience, differ
between programs

The Kruskall-Wallis H test is a rank-based nonparametric test that was used to determine
if there were statistically significant differences between the categorical independent variables
and the continuous dependent variables215 shown in Table 3 and Table 4. All assumptions were
met. The relationship between APD Experience and various demographic factors (marital status,
age, number of children, employment status, lapsed time since last degree, and years employed
in field) was evaluated using Kruskall-Wallis H test (Table 4). A Kruskall-Wallis H test was
also used to evaluate a relationship between wellbeing and overall experience in APD programs
(Table 3).
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The Kendall’s tau-b correlation coefficient (Kendall’s tau-b) is a “nonparametric measure
of the strength and direction of association that exists between two variables measured on at least
an ordinal scale.”216 It is considered a nonparametric alternative to the Pearson’s correlation and
an alternative to the nonparametric Spearman’s correlation. All assumptions were met and the
Kendall’s tau-b was used to determine if there were statistically significant differences between a
categorical independent variable and continuous dependent variables. A relationship between
wellbeing and continuous overall experience factors (educational support and understanding,
program director/committee chair support, student preparedness, financial concerns, employer
support, overall APD experience, self-efficacy, and resilience) were evaluated using Kendall’s
tau-b (Table 3). The relationship between APD Experience and continuous factors (wellbeing,
educational support and understanding, program director/committee chair support, student
preparedness, financial concerns, employer support, self-efficacy, and resilience) was evaluated
using Kendall’s tau-b (Table 4). A Kendall’s tau-b was also used to evaluate various factors that
may affect experience between programs with different modes of delivery.
The Mann-Whitney U test “is a rank-based test that can be used to determine if there are
differences between two groups on a continuous or ordinal dependent variable.”217 The MannWhitney U is often used as a nonparametric alternative to the independent samples t-test. All
assumptions were met and this test was used to determine if there were statistically significant
differences between a continuous dependent variable and a dichotomous independent variable.
A relationship between wellbeing and dichotomous overall experience factors (LMS software
experience, support) were evaluated using Mann-Whitney U (Table 3). The relationship between
APD Experience and dichotomous factors (LMS software, support) was evaluated using MannWhitney U (Table 4).
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Overall experience was analyzed by looking at Wellbeing, Educational Support and
Understanding, Program Director/Committee Chair Support, Student Preparedness, Financial
Concerns, Employer Support, APD experience, Self-Efficacy (NGSES), and Resilience (CDRISC 10© ) between blended learning and distance learning programs. The EdD program and
DNP program were combined into a blended learning program since their mode of delivery is
similar (blended learning) and then compared to the online DCN program. This allowed the
sample sizes to be similar between the two groups and look for differences between a blended
learning (n=34) format and a fully online, distance, (n=31) format. The Kendall’s tau-b was used
to evaluate factors that may affect experience between programs with different modes of delivery
(Table 5).
IBM SPSS Statistics version 26 was used for data analysis and all p-values < .05 were
considered statistically significant.

81

Chapter 4: Results

Qualitative - Interview
Results from 28 participants (14 DCN, 10 EdD, 4 DNP) were organized into ten themes
(Why APD?, Why UNF?, Support, Personality Traits, Barriers, Overall Feelings, positive
aspects of program, negative aspects of program, pace, and factors for leaving the program) and
described using supporting quotes from participants (Figure 2). Sixteen interviewees were
current students, with four stopped out students, and eight graduates.
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Personality
Traits

Support

Positive
Experiences
Negative
Experiences

Why APD
Themes
Why UNF

Why UNF

Barriers

Factors for
Leaving Progam

Overall Feelings

Figure 2. Major themes reported during interviews

Personality Traits
Identifying personality traits that contribute to overall experience is not simple, however,
confidence and self-motivation were the most common themes repeatedly observed throughout
the interviews. Even though confidence and self-motivation were the most common themes this
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was followed closely by second guessing self/self-doubt and nervous/fear/anxiety. Many
students who stated they were confident also stated that they were nervous, especially when it
came to specific classes. Some students stated they “knew it was going to be hard” however
others felt “terrified”. Quoted responses to illustrate this theme are provided in Table 6a.

Support
Even though resilient people do not need to rely on others for their success, support from
others was often described as being important for success and a positive overall experience.
Conversely, lack of support was seen as a hinderance to success and a negative overall
experience and led to one of the participants dropping out. Support from faculty and family,
followed by peers/cohort were the most commonly described support people. Quoted responses
illustrating this theme are provided in Table 6b.

Positive and Negative Experiences
Support from faculty was seen as highly beneficial, however some students had a
negative experience with faculty members or their committee chairs. Negative experiences by
APD students may lead to poor grades as well as an increase in attrition. Students interviewed
found that remarks by faculty members or difficulty with professors was the main negative
experience followed closely by difficulty in one class and the APD project/dissertation.
Even though some students found experiences with faculty to be negative, others found them
supportive and the most often stated positive experience during the doctoral program was with
faculty members. Quoted responses illustrating this theme are provided in Table 6c.
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Due to the importance of the experience with faculty members, questions related to the
program director and committee chair were included on the survey.

Why APD and Why UNF?
Understanding why a person chooses to pursue an APD degree may shed some light on
why one person succeeds, and another ultimately drops out. Reasons why a person chooses to
pursue an APD degree can also have an impact on their overall experience while in the program.
Personal goals/always wanting a terminal degree was the most commented on reason for
choosing to pursue an APD degree. This was followed by wanting to learn more/importance of
education, wanting to teach at a university, and to set oneself apart/help elevate career.
Many students chose UNF because they liked the curriculum/concentration, had prior
experience with UNF/enjoyed the school/knew people who went to UNF, or they couldn’t travel
far/Location/Lives in Jacksonville/Online (depending on specific program). Quoted responses
illustrating these themes are provided in Table 6d.
Including questions, on the survey, related to why the students chose their specific APD
program may help establish ways to improve the program and make it a more positive
experience for students based on what students are looking for when starting an APD program.

Barriers and Reasons Students Left the Program
The most common barriers described by APD participants were finances, time, a specific
class, and job/full-time work. Factors for leaving the program described by those students who
dropped out were similar to barriers observed by current and graduated students. Some reasons
for leaving included feeling overwhelmed; classes, work, and family were all getting hard at the
85

same time; working full-time; and wanted to spend more time with family. Quoted responses
illustrating these themes are provided in Table 6e.
This is an important factor to consider, as many APD students are employed while taking
classes. Work-life balance questions were included in the survey with additional open-ended
questions added for stopped out students asking about factors that led to withdrawing from the
program as well as characteristics about them that led to withdrawing.

(a)
Participant Information Quote
DCN Current Student
“My ego wouldn’t have let me quit no matter what. So, I would
say my confidence was 100 percent. I knew it was going to be
hard, but basically, I mean, not to sound arrogant, but I just knew
that no matter how hard it was going to be I have to do it.”
EdD Graduated Student
“At the first part, I was very confident. You know, I didn’t know
what I was getting into, but I was very confident that I could
complete it.”
DNP Current Student
“I would say shaky, when I first got in. I knew long term, I
believe if I put my mind to it, I could do anything.”
(b)
Participant Information Quote
DCN Stopped out
“Not as much, my husband. He loves me and he says, he supports
Student
me in anything I want to do, but he was not sure about that. He
was not super comfortable with [APD program]. And I think most
of that was because of the financial aspect to it. And, you know,
we're kind of empty nesters, and we like to travel and, and do
things and I think he just, you know, he wasn't super supportive. I
don't know that my boss was super supportive. They might have
thought it was cool, but I don't know if she was really. I don't
know that I have a lot of support, honestly, from around me.”
“I have family support. I had, you know, my husband, my mom,
EdD Graduated Student
my dad, but I also had support from within university.”
DNP Current Student
“My friends. Our Director of Nursing is very supportive….My
family is very supportive.”
DCN Current Student
“Our classmates, I mean, you know this, our cohort is fabulous.
And I think if you don’t have a strong cohort, I feel bad for those
other groups. I just don’t know how they’re surviving.”
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(c)
Participant Information
EdD Graduated Student
DCN Graduated Student

DNP Current Student

EdD Current Student

DCN Current Student

Quote
“I had one faculty member that literally said
‘Oh, you won’t finish’. And I’m shocked.
I’m like ‘What? That was very harsh.’”
“I didn’t know where to go next [during the
dissertation] and I had to figure it out. I feel
like if I had a little bit more support, it would
have been faster. I really believe the faculty
is overworked so it’s not physically possible
for them to… dedicate the same amount of
time that is necessary when you’re
completing a dissertation.”
“We have like practicals, right, that we have
to pass for the health assessment class. The
week before the practical we were doing
walkthroughs, right. And one of the
instructors actually yelled at me. Normally
I'm, I'm a pretty confident person, like
confident in my abilities, and my you know,
in presenting and speaking with people, and
she yelled at me, as she just kind of kept
yelling at me, and for a minute, I thought it
was just me, but after a while, some of the
other students will be aside and went she's
never been like that to anybody before, like,
they were wondering if she had a bad day or
something and wondering where that came
from. As I was trying to do a diagnosis that I
just kept getting to, I was asking, apparently,
the wrong questions. And she was just like,
you're going to fail if you keep doing this, and
I'm just like, Why? Why? And I think because
of that experience, my confidence was shot,
like, and the next week when I had the
practical I failed half of it.”
“I found all the faculty to be very warm and
engaging. They’re all very interested in
talking to you outside of class and getting to
know you and getting to know what you’re
interested in.”
“The level of communication with [program
directors]. I’ve always felt like they’re
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DNP Current Student

(d)
Participant Information
DNP Current Student (Why APD)

DCN Current Student (Why UNF)

(e)
Participant Information
EdD Graduated Student (barriers)

DCN Graduated Student

willing to help out or have a phone call with
me at the last minute if need be. So that
communication, I think, is really what’s key
and making an online remote program work
and be effective.”
“I think that them setting up our clinicals is
very positive. They're very structured. And,
you know, they make sure that wherever
they're sending you that it's an appropriate
place for you to be. That you'll get a good
experience. I think the teachers are very, you
know, are very supportive, some more than
others. But overall, I think it's a very positive
experience.”
Quote
“Because it’s a terminal degree for one and I
feel I’m kind of one of those somewhat
perfectionists; and if it’s not done, it’s not
done. It opens the door for a lot of
opportunities. I wouldn’t mind doing some
instruction working as faculty at the colleges,
because it seems like they need faculty. It
just opens the doors for opportunities,
research, all of those types of things if you
have the degree. Plus, I love learning.”
“One of my former colleagues, my friend, is
in cohort one at UNF. She was mentioning
about the program and I looked into it. A
PhD was not in my scope of practice, nor in
my view, and with that, that meant the DCN,
which is Rutgers or here. With the online,
plus I live in Florida, it made it easier for me
to make a decision on the UNF format.”
Quote
“I’m going to have to say no, because you
know, time, we all have the same amount of
time. And I took that on my own. And the
only other barrier, if you will, would have
been finances.”
“Well, I mean, financial, you know, financial
barriers, I think are real. And so, that was
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difficult at times, for sure. So I think that's the
financial and then the time, but as much as
that was a barrier, it also it's just the reality of
it, and you just have to kind of figure it out.”
DNP Graduated Student
“I had to choose between study, work, or
social events. So, you know, just kind of
figuring out my time management throughout
the program was the biggest challenge.”
EdD Stopped Out Student (Factors for leaving “I think I would say my mental health started
program)
to take a toll when everything sort of came to
a head. And you start to struggle with what
deserves your time. I felt like that was the
sacrifice I had to make. So, I have to keep
working, right? I got to eat. So, you got to
put food on the table. That to me, comes first.
And then as family challenges arose, I just felt
like I needed to be there in the event that
something tragic were to happen to my mom
or my sister who had been hospitalized, I
think a couple times. I felt like it was more
important for me to do that than to continue
stressing myself out about finishing the
program at that time. So, I think it was just
the unfortunate circumstances that piled up on
each other at one time sort of led to alright,
well, this is the thing that I'm going to cut.”
DCN Stopped Out Student
“Just the financial aspects, you know. You
know, I would say time. Once I got back and
started. You know, my husband travels a lot
for his job.”

Table 6. Quotations from APD Students

Overall Analysis
The high attrition rate among APD students is a concern among universities. The
interviews were used to help identify questions to include on the survey. Analysis of the
interviews were similar among the three APD programs, but some differences did appear. Most
students chose to purse an APD degree because a terminal degree was a personal goal or because
they wanted to elevate their career or set themselves apart from others in their field. Support
from faculty, family, friends, and cohort were repeatedly stated as important for success in the
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program. One of the students who discontinued the program did not have a supportive spouse,
further showing the importance of support throughout the program. The cohort model was very
important to students. Most participants found their cohort to be a lifeline to their success, rather
it be in the classroom or via social media (Facebook groups) or texting apps (WhatApp), where
the cohort members could encourage and help one another. Conflicts with faculty was seen as a
negative aspect of the program while the most common barriers were time and finances.
However, students who succeeded in the program were able to overcome these obstacles. Two
interviewed students did discontinue their program due to financial issues. Students in APD
programs stated they had self-confidence and self-motivation. One student decided to
discontinue the program due to mental health concerns of feeling overwhelmed but wishes to
continue in the future when home life and work life settle down. Some students were able to feel
less overwhelmed by decreasing work hours to have more time to focus on school. Most APD
students work full time, so the flexibility of the program with understanding professors is very
important to the students when selecting APD programs along with the knowledge and skill of
the faculty members. The distribution of the program is also an important factor. The DCN
students chose the program because it was online and most were unable to move to pursue a PhD
degree since they had families, whereas the EdD and DNP students chose their programs due to
the blended learning format since those students felt that in-person learning was beneficial.

Conclusions
The qualitative portion of this study revealed that support from faculty, family, and
cohort are important to student’s success and a positive experience. Finances and time were the
biggest barriers to students while enrolled in the program. The students found their doctoral
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project or dissertation, as well as conflict with faculty to be the most negative aspects in their
program while the faculty and cohort members were among the most positive aspects of the
program. The most common personality traits seen among students were confidence and selfmotivation. Some of the questions in the survey were developed based on results from the
interview while other portions were derived from validated surveys such as the Connor-Davidson
Resilience Scale (CD-RISC) or the New General Self-Efficacy Scale (NGSES). Questions
regarding employment, support, reasons for choosing to pursue an APD program, and why the
students chose UNF were all added to the initial survey based on results from the interview.
Questions one through 22 were mostly demographic information, with questions 23 through 41
based off of information obtained from the interviews. Question 42 encompassed the NGSES
and question 43 encompassed the CD-RISC 10 (Appendix 2).

Quantitative – Survey
Responses were collected over a four-week period in spring 2021. As shown in Table 7
the participants were split with 31 DCN students, 16 EdD students, and 16 DNP students with 9
graduates, 51 current students, and 5 stop-outs. There were 16 males, 46 females, and one
gender nonconforming respondent. This is further broken down by APD degree in Table 7. An
effect size of 0.281 was achieved with 18 predictors and a sample size of 65 which has a medium
effect.
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Demographic Descriptive Statistics
Doctorate in
Doctor of
Clinical Nutrition Education (EdD)
(DCN)
n=31
n=16

Gender
Male
Female
Gender nonconforming
Age at Start of Program
25-34
35-44
45-54
55-64
Marital Status
Married/Domestic Partner
Single
Divorced
Number of Children in Home
0
1
2
3
4
Employed while pursuing
degree
Yes
No
Prefer not to answer
Years lapsed since last degree
0-1
2-3
4-6
7-9
10-14
15-19
More than 20

Doctor of Nursing
Practice (DNP)
n=18

3
28
0

7
8
1

8
10
0

9
8
11
3

8
6
2
0

13
5
0
0

26
4
1

9
7
0

9
7
2

11
6
11
2
1

5
3
5
2
1

13
2
2
1
0

31
0
0

16
0
0

6
11
1

8
4
7
4
3
1
4

6
3
3
2
1
0
1

1
7
6
4
0
0
0

Table 7. Descriptive Statistics - Demographics

Personality Traits
The Conner-Davidson Resilience Scale 10 (CD-RISC 10©) was used to determine
resiliency of the respondents. Scores can be divided into four quartiles (lowest: 0-29, second:
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30-32, third: 33-36, top: 37-40) with scores in the lowest or second quartile suggesting
“problems in coping with stress or bouncing back from adversity.”202 The overall mean for the
APD respondents was 32.44 (n=63) with a standard deviation of 5.26. Overall, APD scores are
at the top of the second quartile with only the DNP respondents (mean score of 34.11) having a
score in the third quartile suggesting a higher resiliency then the EdD (mean score 32.75) or
DCN (mean score 31.24) students.
The New General Self-Efficacy Survey (NGSES) is an “8-item measure that assesses
how much people believe they can achieve their goals, despite difficulties.”203 The mean score
for the NGSES among 65 respondents was 4.41 with a standard deviation of .536. KruskalWallis H test was run to determine if there were differences in NGSES between three program
advancement groups: group 1 – stopped out (n=5); group 2 – incomplete, grade lower than a B,
retake a class, stopped out but returned (n=11); group 3 – proceeded as planned (n=44). Values
are mean ranks unless otherwise stated. Distributions of NGSES scores were not similar for all
groups, as assessed by visual inspection of a boxplot. NGSES scores increased from group one
(26.83), to group two (30.90), to group three (30.91), but the differences were not statistically
significant, ꭓ2(2)=.312, p=.856.
Kruskall-Wallis H was run to examine categorical predictors (program, marital status,
age, number of children, employment status, lapsed time since last degree, and years employed
in field) of self-efficacy. The only predictor of significance was program: DCN (n=29), EdD
(n=16), and DNP (n=18). Distributions of the NGSES scores were not similar for all groups, as
assessed by visual inspection of a boxplot. NGSES scores were significantly different between
the different programs, ꭓ2(2)=6.650, p=.036. Subsequently, pairwise comparisons were
performed using Dunn’s procedure with a Bonferroni correction for multiple comparisons. The
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post hoc analysis revealed significant differences in NGSES scores between the DCN and the
EdD programs (p=.030), but not between any other combination. This is discussed further below
in the Mode of Learning section. A Kendall’s tau-b was run to examine continuous predictors
possibly associated with self-efficacy (Wellbeing, Employer Support, Educational Support and
Understanding, Student Preparedness, Financial Concerns, APD Experience, and CD-RISC 10)
which can have an impact on overall experience. Five of the seven predictors were significant as
seen in Table 8.
Predictors Associated with Self-Efficacy
Predictor Variable
n=
Correlation Coefficient
Wellbeing
62
-.024
Employer Support
63
.245
Educational Support and Understanding
61
.383
Student Preparedness
63
.303
Financial Concerns
63
.361
APD Experience
63
.307
CD-RISC
63
.639

Table 8. Predictors Associated with Self-Efficacy

Sig. (2-tailed)
.851
.053
.002
.016
.004
.014
.000

Support
Similar to results observed in the interview, the survey determined 87.7% of APD
students found faculty to be supportive. Seventy-eight-point five percent of APD students found
peers/cohort to be supportive with 78.4% identifying family as being supportive. The three most
identified support areas for DCN students came from faculty (87.7%), spouse (77.4%), and
family (67.7%). The three most identified support areas for EdD students were faculty and
peers/cohort (tied) (93.7%) and colleagues (81.2%). Family (94.4%), friends (88.9%), and
peers/cohort (88.9%) were the three most identified support areas for DNP students.
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Figure 3. Support Provided to Students During APD Program
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Provided Support to Students During APD Program
DCN
EdD
DNP
n (%)
n (%)
n (%)
Faculty
27 (87.70)
15 (93.75)
15 (83.33)
Spouse
24 (77.42)
10 (62.50)
11 (61.11)
Friends
18 (58.06)
12 (75.00)
16 (88.89)
Family
21 (67.74
11 (68.75)
17 (94.44)
Colleagues
15 (48.39)
13 (81.25)
13 (72.22)
Work/Job/Supervisor
12 (38.71)
12 (75.00)
7 (38.89)
Scholarship/Financial Assistance
10 (32.26)
4 (25.00)
4 (22.22)
Peers/Cohort
20 (64.52)
15 (93.75)
16 (88.89)
Parents
14 (45.16)
10 (62.50)
14 (77.78)
Library
10 (32.26)
9 (56.25)
4 (22.22)
Other: Writing Center
1 (3.23)
0 (0.00)
0 (0.00)

Table 9. Provided Support to Students During APD Program

All APD
n (%)
57 (87.70)
45 (69.20)
46 (70.80)
49 (75.40)
41 (63.10)
31 (47.70)
18 (27.70)
51 (78.50)
38 (58.50)
23 (35.40)
1 (1.50)

Most APD students found support as indicated by most respondents selecting “none” for
lack of support (60%). DCN students identified work/job/supervisor as not supportive (25.8%)
and no respondents from the other APD programs identified this as true for them. DCN students
(16.13%), EdD students (18.7%), and DNP students (11.1%) all found an increased need for
more scholarship/financial support. EdD students (12.5%) and DNP students (16.7%) also
identified a lack of support from faculty. DNP students (11.1%) also identified a lack of support
from friends, parents, and scholarship/financial.
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Figure 4. Lack of Support During APD Program

Lack of Support During APD Program
DCN
EdD
DNP
Faculty
3 (9.68)
2 (12.50)
3 (16.67)
Spouse
1 (3.23)
1 (6.25)
0 (0.00)
Friends
0 (0.00)
0 (0.00)
2 (11.11)
Family
1 (3.23)
1 (6.25)
1 (5.56)
Colleagues
3 (9.68)
1 (6.25)
0 (0.00)
Work/Job/Supervisor
8 (25.81)
0 (0.00)
0 (0.00)
Scholarship/Financial Assistance
5 (16.13)
3 (18.75)
2 (11.11)
Peers/Cohort
0 (0.00)
1 (6.25)
0 (0.00)
Parents
1 (3.23)
0 (0.00)
2 (11.11)
None
19 (61.29)
9 (56.25)
11 (61.11)
Other: Total
2 (6.45)
2 (12.50)
1 (5.56)
Advisor
0 (0.00)
1 (6.25)
0 (0.00)
Direct Supervisor
1 (3.23)
0 (0.00)
0 (0.00)
Previous Supervisor
0 (0.00)
1 (6.25)
0 (0.00)
Faculty and colleagues
1 (3.23)
0 (0.00)
0 (0.00)

Table 10. Lack of Support During APD Program
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All APD (%)
8 (12.30)
2 (3.10)
2 (3.10)
3 (4.60)
4 (6.20)
8 (12.30)
10 (15.40)
1 (1.50)
3 (4.60)
39 (60.00)
5 (7.70)
1 (1.60)
1 (1.60)
1 (1.60)
1 (1.60)

Wellbeing
Independent models were fit to various factors to determine if there were statistically
significant differences between students’ Wellbeing scores among different factors listed in
Table 11 below. A Kruskal-Wallis was conducted to determine if there were differences in
Wellbeing scores between the different categorical/ordinal factors and a Kendall’s tau-b was
conducted to determine differences in Wellbeing scores between the different continuous factors
(Table 12). Differences were seen, but the differences were not statistically significant except
for marital status (Table 11 and described below).
A Kruskal-Wallis test was conducted to determine if there were differences in Wellbeing
scores between groups that differed in their marital status: married/domestic partner (n=42),
single (n=17), divorced (n=3), separated (n=0).215 Distributions of Wellbeing scores were not
similar for all groups, as assessed by visual inspection of a boxplot. Wellbeing scores were
statistically significantly different between marital statuses, ꭓ2(2)=6.223, p=.045. Subsequently,
pairwise comparisons were performed using Dunn’s218 procedure with a Bonferroni correction
for multiple comparisons. This post hoc analysis revealed no statistically significant differences
in median Wellbeing scores between the single (15) and married/domestic partner (20) (p=.095),
single (15) and divorced (18) (p=.171), and married/domestic partner (20) and divorced (17)
(p=1.00).
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Kruskall-Wallis H Statistical Test Results
Predictor Variable
n
Test Statistic
Degrees of
(KruskalFreedom
Wallis H)
Program
62
4.661
2
Marital Status
62
6.223
2
Age
62
2.746
3
# children
62
3.113
4
Employment Status
62
3.958
2
Lapsed time since last degree 62
7.057
6
Years Employed in Field
62
4.527
4

P-value
.097
.045
.432
.539
.138
.316
.339

Table 11. Is there a relationship between wellbeing and overall experience in APD programs? Kruskall-Wallis H Statistical Test Results

Kendall’s tau-b Statistical Test Results
Predictor Variable
n
Correlation Coefficient
Educational Support and
60 .081
understanding
Program Director/Committee 61 -.067
Chair Support
Student Preparedness
62 .064
Financial Concerns
62 .080
Employer Support
62 .017
Overall APD Experience
62 .060
Self-Efficacy
62 -.024
Resilience
62 .012

P-value
.536
.606
.624
.536
.897
.646
.851
.929

Table 12. Is there a relationship between wellbeing and overall experience in APD programs?
- Kendall's tau-b Statistical Test Results

Mann-Whitney U Statistical Test Results
Predictor Variable
n=
MannP-value
Whitney U
LMS software experience
62
192.500
.620
Program Advancement Groups 61
411.500
.544

Table 13. Is there a relationship between wellbeing and overall experience in APD
programs? - Mann-Whitney U Statistical Test Results

APD Experiences
Independent models were fit to various factors as shown in Tables 13-15. A Kendall’s
tau-b correlation was run to determine the relationship between APD Experience Score and
Educational Support and Understanding (n=61), Program Director/Committee Chair Support
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(n=62), Student Preparedness (n=63), Financial Concerns (n=63), Employer Support (n=63),
Wellbeing (n=62), Resilience (n=63), and Self-Efficacy (n=63). There was a strong, positive
association between APD Experience score and Educational Support and Understanding, which
was statistically significant, Tb=.368, p=.000, a strong, positive association between APD
Experience score and Program Director/Committee Chair Support, which was statistically
significant, Tb=.350, p=.000, a strong, positive association between APD Experience score and
Resilience, which was statistically significant, Tb=.252, p=.006, and a strong, positive association
between APD Experience score and Self-efficacy, Tb=.210, p=.028. None of the other factors
were statistically significant.
A Kendall’s tau-b correlation was also run to determine the relationship between how
many hours per week were worked at the beginning of the program and the hours worked per
week in the last semester of the program amongst 54 participants. There was strong, positive
association between the two, which was statistically significant, Tb=.575, p=.000.

Kruskall-Wallis H Statistical Test Results
Predictor Variable
n=
Test Statistic
Degrees of
(Kruskal-Wallis H) Freedom
Program
63
.864
2
Marital Status
63
.300
2
Age
63
2.273
3
# children
63
2.264
4
Employment Status
63
3.805
2
Lapsed time since last degree 63
2.530
6
Years Employed in Field
63
3.567
4

P-value
.649
.861
.518
.687
.149
.865
.468

Table 14. What is the relationship between APD experience and various demographic factors? - Kruskall-Wallis H
Statistical Test Results

100

Kendall’s tau-b Statistical Test Results
Predictor Variable
n Correlation Coefficient
Educational Support and understanding
61 .368
Program Director/Committee Chair Support 62 .352
Student Preparedness
63 .165
Financial Concerns
63 -.038
Employer Support
63 .095
Wellbeing
62 .040
Self-Efficacy
63 .210
Resilience
63 .252

P-value
.000
.000
.078
.683
.296
.663
.028
.006

Table 15. What is the relationship between APD experience and various demographic factors? - Kendall's tau-b
Statistical Test Results

Mann-Whitney U Statistical Test Results
Predictor Variable
n
Mann-Whitney U
LMS software experience
63
229.600
Program Advancement Groups 62
333.500

P-value
.844
.331

Table 16. What is the relationship between APD experience and various demographic factors? - Mann-Whitney U
Statistical Test Results

As seen in the chart below no one was employed less than 11 hours per week at the start
of the program, but in their last semester two people were employed 11 to 20 hours per week
with five becoming not employed. It appears that students decreased their work hours as they
progressed through the program. This was seen with the Kendall’s tau-b statistically significant
positive association as well discussed below.
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Figure 5. Difference in Hours Worked from Start of Program to Last Semester Completed

To further look at the hours employed by APD groups, the number of hours worked was
changed into ‘change in hours worked’ from the start of the program to the last semester the
student was in the program. Each group was consolidated into one number representing the
change in work hours from the beginning to the end of the program. (more than 40 hours = 45
hours, 31-40 hours = 40 hours, 21-30 hours = 30 hours, 11-20 hours = 20 hours, 1-10 = 10 hours,
was not employed = 0 hours). The number of hours worked at the beginning of the program was
subtracted from the hours worked in the last semester taking classes.
A Kruskal-Wallis H test was conducted to determine if there were difference in hours
worked between APD groups: Doctorate in Clinical Nutrition (DCN) (n=31), Doctor of
Education (EdD) (n=16), Doctor of Nursing (n=7). Distributions of change in hours worked
were not similar for all groups, as assessed by visual inspection of a boxplot. Change in hours
worked were significantly different between the different APD programs, ꭓ2(2)=9.328, p=.009.
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Subsequently, pairwise comparisons were performed using Dunn’s218 procedure. A Bonferroni
correction for multiple comparisons was made with statistical significance accepted at the p<.017
level. This post hoc analysis revealed statistically significant differences in change in hours
worked between DNP (mean rank 14.36) and DCN groups (mean rank 28.34) (p=.008) and DNP
and EdD (mean rank 31.63) groups (p=.003), but not between DCN and EdD groups or any other
group combination. Six DCN students, one EdD student, and five DNP students decreased their
hours between the start of their program and their most recent semester completed. Twentythree DCN students, 14 EdD students, and one DNP student had no change in employment
hours, while two DCN students, one EdD student, and one DNP students actually increased their
hours from the beginning of the program to their last completed semester.

Reasons Students Chose to Pursue an APD Degree
Most students (76.9%) chose to pursue an APD program to set themselves apart/help
elevate career, with 67.70 percent choosing to pursue an APD degree because they always
wanted a terminal degree. The third and fourth reasons were because they have a love of
learning (63.1%) and want the ability to teach at the university level (55.4%), respectively. The
most selected reasons for DCN respondents was set myself apart/help elevate career (71%)
followed by a tie between always wanted a terminal degree, want/ability to teach at university
level, and love of learning (64.5%). The most selected reasons for both EdD and DNP
respondents was a tie between love of learning and set myself apart/help elevate career
(EdD=81.2%, DNP=83.3%).
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Figure 6. Reasons Students Chose to Pursue and APD Degree

104

Barriers, Program Advancement, Reasons Students Left the Program
Reasons for discontinuing the program
Five of the respondents chose to discontinue their respective APD program. Two chose
to discontinue after orientation and therefore did not take any classes, one discontinued within
year one with two more choosing to discontinue after year two. Four respondents chose to
answer the questions regarding discontinuing the program. Two dropped out within zero to two
credits, one dropped out between taking four and nine credits, and one chose to discontinue after
completing 31 to 40 credits. Factors that led to dropping out were financial (n=2), work and
family (n=1), program was not rigorous enough (n=1), felt disconnected (n=1), and unclear
options post-graduation (n=1). When asked about characteristics that may have led to
withdrawing some responses included “I probably overextended myself and then made the
decision to wait on the doctoral degree” and “none”.

Mode of Learning
A Mann-Whitney U test was run to determine if there were differences in the variable
scores for Wellbeing, Educational Support and Understanding, Supervisor Support, Student
Preparedness, Financial Concerns, Employer Support, APD Experience, NGSES, and CD-RISC
10©. Of the nine variables, three were statistically significant. Distributions of the Student
Preparedness, Employer Support, and the NGSES scores for online and blended learning were
not similar as assessed by visual inspection. Student Preparedness scores for blended learning
programs (mean rank=38.9) were significantly higher than for the online program (mean
rank=23.9), U=259.5, z=-3.267, p=.001. Employer Support scores for blended learning
programs (mean rank=36.28) were statistically significantly higher than for the online program
105

(mean rank=27), U=347.5, z=-2.012, p=.044. NGSES scores for blended learning programs
(mean rank=36.25) were significantly higher than for the online program (mean rank=27),
U=348.5, z=-2.056, p=.040.

Summary
The CD-RISC 10© mean score indicating resilience was lower for the DCN and EdD
programs with only the DNP having a score in the third quartile indicating higher resiliency.
The NGSES had an overall mean score of 4.41 with blended learning scores being statistically
significantly higher than for the online distance students’ scores. Student preparedness and
employer support was also significantly different between blended learning students and online
distance learning students. Student preparedness scores for blended learning students were
significantly higher than for the online distance students. Students indicated that faculty,
peers/cohort members and family were the most supportive during their APD program with most
students indicating no area of being not supportive. Of those who selected non-supportive
choices scholarship/financial assistance, faculty, and work/job/supervisor were the top three.
When looking at association between APD experience and various factors, Educational Support
and Understanding, Program Director/Committee Chair, Resilience, and Self-efficacy had
strong, positive associations that were statistically significant. There was also a strong positive
relationship between hours worked at the start of the program to hours worked in the last
semester completed that was significant. The top four reasons why students chose to pursue an
APD degree was to set themselves apart/help elevate their career (76.9%), always wanted a
terminal degree (67.7%), love of learning (63.1%), and want ability to teach at the university
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level (55.4%). The main reasons selected for stopping out were financial, work and family,
program not rigorous enough, felt disconnected, and unclear options after graduation.
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Chapter 5. Discussion

In current literature on doctoral students’ attrition, supervisors and peers are shown to be
critical in success. However, studies rarely look at the role individual factors may have on
success and experience in the program, such as emotional and motivational. Therefore, the
present study, helps shed light on new aspects of doctoral student experiences that could play a
role in their doctoral success.

Personality Traits
Identifying personality traits that contribute to doctoral student success is not simple,
however, confidence, self-efficacy, and self-motivation were common themes repeatedly seen
throughout the interviews. Self-efficacy was 4.41, higher than seen among other studies.
Bandura193,219 suggested that self-confidence must be resilient in order for a person to persist and
sustain effort when faced with failure. “A resilient personality is characterized by a belief in
one’s own abilities to manage life’s challenges and situations effectively. Thus, self-confidence
or self-efficacy is a prerequisite for resilience.”220 Resilient people are known to have an internal
locus of control. They believe that events that happen in their lives are most often influenced by
their own behaviors and not a result of “fate, bad luck, or another person’s actions.”220 This
relates back to the attribution theory which explains why people react the way they do to a
particular experience. An internal locus of control influences the belief that the amount of a
person’s effort can help solve problems which can lead to more effective coping strategies. A
resilient person is optimistic about the outcome even when faced with difficult situations. This
result influenced the inclusion of questions associated with self-confidence, on the survey, as
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well as reinforced the decision to include the Conner-Davidson Resilience Scale (CD-RISC).
Confidence can mean having a strong belief in something, whether positive or negative, whereas
self-efficacy is having a strong, positive belief that one has the capacity and the skills to achieve
their goals. Self-confidence and self-efficacy have both been used to describe a person’s
perceived ability to accomplish a task. Self-efficacy does not relate to a person’s skills, but
whether the person thinks they can accomplish the task. Self-efficacy is used to “describe the
belief one has in being able to execute a specific task successfully in order to obtain a certain
outcome and, thus, can be considered as situationally specific self-confidence. Self-confidence
refers to firmness or strength of belief but does not specify its direction”221 This relationship
between self-confidence and self-efficacy reinforces including the New-General Self-Efficacy
Scale (NGSES) on the quantitative survey. The Social Cognitive Theory and Identity Theory
help describe self-efficacy. Self-esteem is the "confidence and satisfaction in oneself"184 and "is
an outcome of the identity verification process."183 There are three major bases for self-esteem:
"self-efficacy or a sense of competency, self-worth, or a general sense of being found worthy and
valuable, and self-authenticity, or the feeling that one is being one's true self."183 People who
have high self-efficacy are also more likely to try new things and therefore have the opportunity
to realize they can be successful. One of the challenges when looking at APD experience and
impact on APD retention is understanding why students decide to discontinue their doctoral
study. Being able to continue through a program even when there are challenges suggests that
human behavior is not simply a reaction to external, objective conditions. When looking at
student behavior relating to attrition and retention rates, some form of theoretical framework that
incorporates the psychology of the student should be used, such as the identity theory.
“Although successful in their relationships with others, resilient people are also characterized by
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autonomy and self-reliance, in that they do not depend solely on others for meeting their needs or
solving their problems.”220
Campbell-Sills and colleagues206 obtained population scores for the CD-RISC 10© and
found that the lowest quartile scored between 0 and 29, the second quartile scored between 30
and 32, the third quartile scored between 33 and 36, and the highest quartile scored between 37
and 40. A score in the lowest or second quartile may suggest problems in coping with stress or
bouncing back from adversity. The overall mean for the APD respondents was 32.44 (n=63)
with a standard deviation of 5.263. Only the DNP respondents with a mean score of 34.11 were
higher than the second quartile suggesting a higher resiliency. Other studies completed in the
United States with the general population had mean scores ranging from 31.8 to 33.5.222 “In a
general community sample (n=764) from Memphis, the mean CD-RISC 10© score was 31.77
(5.47), which is almost identical with that obtained by Davidson et al (unpublished) in a US
community population (n=458) of 32.1 (5.8).”222 When looking at other studies, completed in
the United States, that looked at mainly healthy subjects under stress, the scores were similar to
this study. One study looked at surgeons with a CD-RISC 10© score of 33.4 (4.0).222,223 Other
studies used third- and fourth-year medical students who had a CD-RISC 10© score of 28.2
(6.4),222,224 nurses with a CD-RISC 10© score of 30.7 (5.0),222,225 and neurosciences critical care
nurses had a CD-RISC 10© score of 31.0.222,226 “In the US, two population surveys of the 25and/or 10-item scales suggest that the mean item score ranges from 3.17-3.21, which translates
into a… [score of] 31-32 for the CD-RISC 10©.”222 The mean score for this study is similar to
the general population and slightly higher than many of the healthy adults under stress groups.
The mean score for the NGSES among 65 respondents in this study was 4.41 with a
standard deviation of .536. In a study by Davidson and colleagues227 the mean score before
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intervention was 3.17 (0.40). The research validating the NGSES found an initial mean of 3.87
(0.54). When looking at occupational self-efficacy subscales the mean scores ranged from 2.67
(1.17) (Computational) to 4.13 (0.82) (Social work). Bandura and colleagues228 found that a high
self-efficacy predicts academic success. The mean score of 4.41 for APD students in this study
was higher than the mean scores obtained in the two other studies discussed. This suggests that
APD students have a higher self-efficacy which may be why they initially sign up to complete a
doctoral degree. Those that are able to finish are able to continue with the advanced degree
despite difficulties they face. The self-efficacy for the blended learning programs were
significantly higher than for the online DCN program. Higher self-efficacy could be due to the
program having some in-person class time. This is discussed further in the Relationship to
Theoretical Framework section below.

Support
Even though resilient people do not need to rely on others for their success, support from
others was often described as being important for success and lack of support was seen as a
hinderance for success and led to one of the participants dropping out. Support from faculty and
family, followed by peers/cohort were the most commonly described support systems.
Student support systems impact retention138 and help students overcome challenges and
improve their academic success161 in both in-person and distance programs.162 Cockrell and
Shelly148 found that support systems seem to improve student retention in doctoral programs.
The basis of the support is provided by family, friends, cohort members, and faculty members.
All of these people recognize and acknowledge the achievements of doctoral students and help
confirm to the student that they belong in the program and can succeed.
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Employer support was higher among the blended learning programs compared to the
online DCN program. Having employer support can make the overall experience of the program
better. Some students from the EdD program in the interview, commented on the ability to work
on their APD program during working hours, because their employer was supportive of them
advancing their degree. Some DCN students commented that it was harder for them because
their employer was not supportive and would not give any time for them to work on their APD
assignments during working hours, even if there was down time.

Positive and Negative Experiences
Support from faculty was seen as highly beneficial however, some students had a
negative experience with faculty members or their committee chairs. Negative experiences by
APD students may lead to poor grades as well as an increase in attrition. Perceived problems
with supervision may lead to students leaving their doctoral programs,229 whereas a good
relationship with faculty may increase satisfaction with the doctoral program.230 GonzalezOcampo and Castello231 found that 17.8% of participants “indicated that the most significant
experiences in their doctoral journey were related to supervision.”231 Gonzalez-Ocampo and
Castello231 also found that supervision experiences were related to the satisfaction of the doctoral
program. Results from Barnes, Williams, and Archer232 suggested that both the positive and
negative traits of doctoral students’ advisors can impact the students’ degree progression. The
relationship doctoral students have with their advisors has been shown to be one of the most
important parts of their doctoral education. The support from faculty (described above) and the
positive and negative experiences with faculty relates to the LMX theory. The LMX theory has
been found to be a useful tool for studying hypothesized linkages between supervisors and the
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outcome of their subordinates, in this case program directors and committee chairs and their
students. The supervisor-student dyad is often overlooked even though low-quality LMX is
positively associated with emotional exhaustion.189

Why APD and Why UNF?
Understanding why a person chooses to pursue an APD degree may shed some light on
why one person succeeds, and another ultimately drops out. Non-traditional doctoral students,
such as APD students, are not as likely as traditional doctoral students to pursue a doctoral
degree with the intent of becoming a full-time faculty member. They may want to teach on a
part-time basis, but do not want to be full-time researchers. Instead, non-traditional students,
such as APD students, are more likely to pursue a doctoral degree to enhance their career or
transition to a new career.6 Wao and Onwuegbuzie233 found that most EdD students pursue the
doctorate mostly for economic reasons, such as increasing salary, getting a job, increasing
flexibility at work, and for professional growth and development. According to Wheeler and
colleagus234 most DNP students chose to pursue a doctoral degree for personal development and
career advancement.
Reasons why a person chooses to pursue an APD degree can also have an impact on their
overall experience while in the program. Personal goals/always wanting a terminal degree was
the most commented on reason for choosing to pursue an APD degree followed by wanting to
learn more/importance of education, wanting to teach at a university, and set oneself apart/help
elevate career were the most common reasons described in the interview. The survey found
similar results to the interview with most students (76.9%) choosing to pursue an APD program
to set themselves apart/help elevate career and 67.7% choosing to pursue an APD degree because
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they always wanted a terminal degree. The third and fourth reasons were because they have a
love of learning (63.1%) and want the ability to teach at the university level (55.4%),
respectively. Elevate career was similar to professional development described by the other
studies above6,233,234 and always wanting a terminal degree is similar to personal development,
found by Wheeler and colleagus.234
Many students chose UNF because they liked the curriculum/concentration, had prior
experience with UNF/enjoyed the school/knew people who went to UNF, or they couldn’t travel
far/Location/Lives in Jacksonville/Online (depending on specific program). When it comes to
choosing a school, Sallie Mae235 (a private education loans company) found that 86% of graduate
students choose the school based on quality and convenience which includes the school’s
prestige, the academic programs offered, and flexible coursework, while only 12% choose a
school based on cost. Convenience and flexible coursework were similar between this study and
what the Sallie Mae235 report found.

Barriers and Reasons Students Left the Program
According to Wheeler, Eichelberger, and Wright234 nursing students mentioned
maintaining a balance between work, life, and school; time management; and course workload as
the most common barriers to achieving a DNP degree. Attrition rate increases when doctoral
students are employed full-time.56,62–64 Adult learners are faced with many challenges and
commitments which compete for their attention. Work and family already cause stress, and
adding doctoral work and studying can compound the stress,65 as time for family and social
interactions, and personal priorities all compete for the little time available.66,67 This is an
important factor to consider, as many APD students are employed while taking classes. Work114

life balance questions were included in the survey with additional open-ended questions added
for stopped out students asking about factors that led to withdrawing from the program as well as
characteristics about them that led to withdrawing.
The interview showed similar barriers and reasons for leaving the program. The most
common barriers described by APD participants in the interview were finances, time, a specific
class, and job/full-time work. When stopped out students were asked to describe factors that led
to them dropping out, the main reasons described were feeling overwhelmed; classes, work,
family were all getting hard at the same time; working full-time; and wanting to spend more time
with family.
APD programs have little control over finances except for possibly the overall cost of the
program or encouraging students to apply to various scholarships. Programs do not have control
over time, a person’s job/full-time work, or the ability to spend more time with family. Areas
that could improve overall experience with the program include fixing negative aspects of
specific classes and helping students before they feel overwhelmed. Programs could provide
mentors with program experience to guide current students before they feel overwhelmed and
help instill confidence.

Mode of Delivery
Student Preparedness, Employer Support, and the NGSES scores were significantly
higher for the blended learning programs compared to the distance online program. Higher
employer support is more likely due to the field rather than the mode of delivery, which was
shown in this study’s results. It may be that nurses and educators find doctoral degrees to be
more valuable to the organization than dietitians and their employers. The higher level of student
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preparedness may be due to the lower learning curve with some classes being offered in person,
similar to the traditional track many students completed for their undergraduate and even
master’s degree. The lower learning curve could also have an effect on the higher NGSES score
for the blended learning programs.

Relationship to Theoretical Framework
The idea of moving forward and reasons people act the way they do under different
circumstances is related to the attribution theory. Lovitts182 found a lack of understanding to be
related to the causes of attrition. "When graduate students who are struggling see other graduate
students putatively thriving, they come to believe that they are the only ones having problems
and attribute their difficulties to their own inadequacies and not to the structure of the
situation."182 These types of defective attributions impact increased and constant rates of
attrition.178 If other cohort members are succeeding the struggling student may wonder what is
wrong with them and give up. Having the ability to interact with cohort members and hear
others struggles may help with this. The importance of the idea of making progress with one’s
doctoral work may explain why no difference was found between completers and noncompleters in their relationship with their doctoral peers. Peers are likely to help each other feel
better about themselves, can listen when another student is struggling with an assignment or
class, or even may be able to help if the student has a problem. Even though cohort
member/peers can provide encouragement and listen when there are problems, they have little
control over the content of other students’ dissertations and progress of assignments. Therefore,
peers/cohort members have little impact on the final outcome of other students’ doctoral degree.
The specific role of doctoral peers/cohort members needs to be further clarified in future studies.
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In contrast, the advisor/program director/committee chair is able to have more impact on
students’ doctoral work progress as their role entails supervising the students’ work. These
results also support the assertation of the LMX Theory that is used to assess the quality of the
relationship between the leader (i.e., supervisor) and a member of the organization (i.e.,
subordinate).188 This construct may help describe the relationship between a doctoral student
and their committee chair. The supervisor-student dyad is often overlooked, yet a potentially
critical factor in the attrition and retention debate.
Both the interviews and surveys support the literature showing that the supervisor plays
an important role in doctoral student experience. However, a supportive supervisor does not
always lead to the student graduating and a non-supportive supervisor does not always lead to
the student dropping out.236 It would be interesting to explore the link between supervisor’s
attitudes and students’ outcomes. Based on the results, support from supervisors helped improve
the overall experience of the doctoral program. Students stated that the support from faculty and
program directors was very important. Future studies are needed to explore more complex and
intertwined interactions that occur between doctoral students and their supervisors. Examples
could include how supervisors treat or consider doctoral students (students, colleagues, learners),
how the students perceive the supervision, and how the doctoral student and supervisor are able
to regulate their relationship to both get what they need.
Most students had at least a four to six-year (55.4%) time lapse between their last degree
and the start of their doctoral degree with all students being older than 25. Most students
(72.3%) had at least five years’ work experience, 67.7% of students were married, and 55.4% of
students had children. The identity theory proposes that self-identity is a clear predictor of
intention. Mature students, who have been away from academia for a considerable amount of
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time and have already established their social, family, and work groups, need to adopt a new
identity as a university student. The ability of a student to identify themselves in the role of
university student can have many barriers, including "social class, gender, and/or age of the
student."185 Past academic experiences can cause emotions in the students that are closely tied to
their "self-appraisals of competence and control in the academic domain."185 This can then be
tied to the goals that the student attaches to their learning and can affect their control, values, and
goals within classes.
The social cognitive theory and self-efficacy are important aspects of students’ success
and overall experiences in an APD program. The self-efficacy for the blended learning programs
were significantly higher than for the online DCN program. Higher self-efficacy could be due to
the program having some in-person class time. As stated in the theoretical framework, a
person’s evaluation of their ability is influenced by four types of experiences: 1) performance
accomplishments (practical experience in specific area), 2) vicarious experience (experience
observing others), 3) verbal persuasion (verbal praise or lack of verbal praise), and 4)
physiological states (the emotional state of the student).237 Using this framework, vicarious
learning (learning that occurs when observing others) could be a point of difference between
blended learning (on-campus part time) and online (distance) doctoral students. “Seeing others
perform threatening activities without adverse consequences can generate expectations in
observers that they too will improve if they intensify and persist in their efforts. They persuade
themselves that if others can do it, they should be able to achieve at least some improvement in
performance.”237 Roberts238 mentioned two sources of vicarious learning: peers and possibly
educators (professors). It can be hypothesized that blended learning programs give the students a
chance to observe their peers and professors in-person which could give them more opportunities
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for vicarious learning compared to online students who rarely, if ever, come to campus to
interact with peers. Students on campus can observe other students and professors working
which can help them develop research skills, time management skills, or organizational skills,
simply by watching and observing. Blended learning students, when on campus, are also able to
compare their progress to other students and gage whether their progress is similar or different to
their peers. The on-campus benefits to blended learning can be hard to replicate, however
programs could try to add cohort support groups where students can engage with other students
and hear how others are progressing or hear about difficulties they may be having.

Challenges
Some challenges collecting data were encountered during both the qualitative and
quantitative portions of the study. It was difficult getting responses from DNP students. This
may have been due to them being nurses during a pandemic. They could have been completely
overwhelmed with being a nurse and a student at the same time, so taking 30 minutes to
complete an interview or 15 minutes to complete a survey, may have been an unneeded stress to
their already stressful situation.
One of the major challenges was having stopped out students respond to the survey. The
information they could have provided would have been invaluable and important to
understanding the overall reasoning why some students completed the program and others
stopped out. Five students who stopped out did respond to the survey, but this was not enough to
look at them separately as a group. The stopped-out group ended up being combined with group
two (incomplete, grade lower than a B, retake a class, stopped out but returned).
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Strengths and Limitations
This study has both strengths and weaknesses. One limitation for this study was it only
reported on information from doctoral students, therefore perspectives of university leaders,
faculty members, or administrative personnel were not included. The participants were also
asked to recall the information for both the qualitative and quantitative portions retrospectively.
This could have caused the participants to reinterpret the events differently than they actually
occurred in order to self-protect.
The DCN program does not have a cohesive cohort model, where students go through all
of their courses together. This can make it more difficult for faculty to tell if a student is missing
from classes each semester or are missing classes needed to graduate. Many students also attend
part-time, are self-funded, often are working full-time outside of the university, and spend a large
amount of time on coursework. After the coursework is complete, the students work on their
dissertations independently. This is different than much of the previous research on attrition as
many doctoral programs are not cohort-based.239 Even without a cohesive cohort model the
students may still feel like part of a cohort versus the non-cohort based programs where there
may not be other students on the same path. The DNP and EdD programs also use the cohort
model, however the students in each cohort progress at the same rate staying with their starting
cohort until they finish course work. Similar to the DCN program, after the coursework is
complete the students work on their dissertations/doctoral project independently. The DCN
program is an online/distance model whereas the DNP and EdD programs are a blended model.
This was taken into consideration when comparing the three programs.
This study began to address the complexity of factors contributing to the retention rate.
There may be multiple reasons why some students are able to graduate, and others may stop out.
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This could be masked by the survey not having open ended responses. Completing the
qualitative interview prior to the quantitative survey and using it to help guide the survey design
likely helped eliminate some of this.
A strength of this study is that students at all stages of the program were interviewed and
asked to complete the survey. This is a strength as it appears students who have stopped out,
completed the program, and are currently in the program all experience family, financial, or even
academic difficulties to some degree. Another strength of this study is that it did not look at just
one APD program but considered three different programs in different areas of study.
Three different APD programs were considered as a whole (A+B+C), separately (A,B,C),
and as two groups based on mode of delivery (A, B+C). This allowed analysis of each program
individually to see if there are differences between the three programs as well as look at the
online distance-based program (DCN) compared to the blended learning programs (EdD, DNP).
It would useful to look at some of the limitations in future studies.

Biases
The students in the DCN were predominately female which may not make this applicable
to other doctoral programs. This has been minimized by ensuring that collected data is similar to
the overall enrollment percentages of males and females. Since the researcher is a current DCN
student, this may bias some of the questions. This was minimized by having others look at the
interview and survey questions to ensure that the questions were not biased. This study also only
looked at programs from one university so there may be some bias involved and some of the
information may not be able to be extrapolated to other universities.
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Implications for Practice
Based on interview and survey results, it was apparent that there are multiple factors
associated with overall experience in advanced-practice doctoral programs. There are
similarities and differences that exist within each APD program and overall. Understanding
what factors cause negative and positive experiences is important to help increase the retention
rate of APD programs. The dichotomy of the responsibility of the university or program versus
that of the student was explored. Students are responsible for preparing for the APD program
and completing their doctoral work, while universities should be responsible for providing
students with qualified and involved dissertation chairs, sufficient support, and even access to
financial support via stipends or scholarships to improve doctoral student success. In addition to
outside factors from peers, faculty, family, and employers, personality traits and the ability to
improve upon specific traits, such as self-efficacy, can have an impact on the APD experience.
Support from faculty, family, and cohort members was determined to be one of the most
important factors towards a positive experience. Programs could benefit by helping faculty
members understand the importance of supporting their students as well as keeping and using
cohorts. Encouraging cohorts to set up Facebook groups or have a group texting app, such as
WhatsApp, can help cohort members stay in touch and be able to support one another outside of
class. It may be that the peer relationship is an equal or stronger bond than the faculty-student
relationship. This study showed that peers/cohort members support was important to students
and helped make the overall experience more positive.
Since these changes are important to improve experience and retention, it would benefit
programs to implement some of the findings or pursue further research on this topic. Reasons
some of the factors have not been implemented may be that the programs are unaware of changes
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that matter. If this is the case, these findings may initiate some positive changes such as
encouraging peer/cohort support, faculty and program director support, and added financial
assistance.
Most students felt very supported, however some felt that their place of employment
could have been more supportive. Others suggested that having some sort of financial support
would have been helpful. This is important as maybe more scholarship opportunities could be
provided for students needing financial assistance. It could be beneficial to create flyers or
handouts describing how the doctoral program could benefit the employer. Getting employers to
see the value of doctoral level education, could help with support, leading to increased applicants
and improved retention rates.
Students tend to place responsibility on the faculty, the department, and the institution
rather than themselves. It is unknown if faculty feel responsible for student retention rate and
overall experience. Future research could be conducted on faculty attitudes towards doctoral
student retention and overall experience. Research should be conducted through exit interviews
with departing students annually, if not each semester and the research should be acted on to
improve the program.
For reasons external to the program or institution, such as family or personal
responsibilities, more support could be offered through peer support groups that support students
through these life changes. This study did not show any difference between gender when it
comes to overall experience, however it would be advantageous to look at gender as a factor in
doctoral student overall experience. The academic factors are similar among all genders,
however coping strategies and outside stressors are different between genders. Program
directors should consider external factors rather than just focusing on academic matters. It has
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been shown that external factors such as family, work, and time all impact doctoral student
experience, and there could be further differences when gender is considered.
Looking at overall experience, by part-time or full-time students, could also shed some
light on overall experience. Balance and support are both important to the life of doctoral
students and their overall experience while pursuing their degree. The issues of balance of
support are part of a doctoral student’s life, whether they are part- or full-time, however, the
kinds of balance and support may differ. Another factor to take into consideration is the number
of students in each program that are part- or full-time. If the program typically has mostly parttime students, then the full-time students may feel left out and unable to discuss difficulties with
a balance between work and school, whereas if the program has mostly full-time students, then
the part-time students may feel like they are behind and that could have an impact on their selfefficacy and overall experience. The isolated students will feel like few peers understand the
burden they are feeling. In order to enhance experience, students need to feel that their peers and
faculty understand the demands of their lives and feel that the program fits their needs.
It would also be interesting look at introverts and extroverts as a personality trait.
Introverts and extroverts experience online learning differently.240 While introverts might have a
higher preference for online learning,241 they tend to dislike group work.240 Learners who are
introverts might need added follow-up when taking classes asynchronously.242 “Student
satisfaction with what they learn and how they learn in an online classroom is an important
variable to understand.”243 Yao and colleagues244 found that nurses who are “more outgoing,
have high self-efficacy, and are married are not susceptible to have job-related burnout, and
those with low [self-efficacy] and unstable introversion personality feel stronger burnout when
they face stress.”244
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There are two main areas where programs can implement steps to improve students
experience and retention rate – support and personality tests (Figure 7). Support should be
offered both outside of the program advisor or director as well as from the program faculty.
Students in this study found support from cohort members to be important. Literature also
suggests support outside of program directors. Most students were “likely to talk to a colleague
or friend about their intent to leave (14%), while only 5% of students spoke of their intent to a
faculty member or advisor.”245 Creating support groups via video chat, social media, or texting
apps could benefit students and improve experience and retention rates. Programs could provide
mentors with program experience to guide current students before they feel overwhelmed and
help instill confidence. Even though students may not reach out to faculty when thinking about
leaving a program, faculty support is still crucial to a student’s overall experience. Also, under
the support umbrella, programs should ensure students have enough support from faculty,
especially during the dissertation process. During the interviews, many students commented on
the importance of having faculty support, and a few students mentioned not having enough
support during the dissertation process. Having scheduled meetings with faculty advisors, that
increase during the dissertation process, could help improve students experience and reduce
frustration. Some students felt that their place of employment could have been more supportive.
Others suggested that having some sort of financial support would have been helpful. Maybe
more scholarship opportunities or positions for research or teaching assistants could be provided
for students needing financial assistance. It could be beneficial to create flyers or handouts
describing how the doctoral program could benefit the employer. Getting employers to see the
value of doctoral level education, could help with support, leading to increased applicants and
improved retention rates. The second area that could improve overall experience would be
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having students complete a personality test that includes self-efficacy. Understanding how a
person responds to different situations can help program directors understand how to help a
struggling student.
COHORT

SUPPORT
GROUPS

FACULTY

SCHEDULED
MEETINGS

MENTORS
SUPPORT

SCHOLARSHIP
OPPORTUNITIES
FINANCIAL
RESEARCH/TEACHING
ASSISTANT

APD
PROGRAM

EMPLOYER

PERSONALITY
TESTS

PROVIDE
INFORMATION TO
EMPLOYERS

SELFEFFICACY
INTROVERT/
EXTROVERT

Figure 7. Future Direction for APD programs

Several directions for future research exist that could examine the themes identified in
this study and further expand on them allowing for a clear understanding of doctoral students’
experiences. A more in-depth qualitative study could help clarify some of the themes this study
has identified. This study was limited with all three APD programs being at one institution. One
strength of this study was the multi-departmental programs examined. Future research should
examine other institutions in regard to experience and retention rates. In addition, more research
with students who stopped out should be conducted at multiple institutions and within multiple
disciplines. An improved understanding of doctoral student experience will lead to improved
programs, support, and student experience in the programs. Future quantitative and qualitative
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explanatory studies are recommended to further discover the effects various factors have on
overall doctoral student experience.

Conclusion
In summary, the contribution of this study is to shed light on overlooked and potentially
important factors associated with overall experience in advanced-practice doctoral programs,
such as those experiences that lead to completion or dropout and then to consider how those
predictors may be interrelated. The results indicate the responsibilities doctoral students have,
goals they are pursuing, social factors, changes in identity, and interactions with others (i.e.
supervisors, peers, or even employers) can impact the student’s progress and should all be
considered together. All of these experiences are interrelated and influence each other.
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Appendix 1
Interview Guide
Introduction
Hi, my name is Kristi Chipman and I am a DCN student at the University of North Florida. How
are you doing today? I am here today to get your opinion regarding the facilitators and barriers
to pursuing an advanced-practice doctoral degree. I will ask you some questions and would like
you to answer them with your honest opinion. Do you have any questions for me before we get
started?
Opening Question
1. Tell me about yourself, such as your work experience, past education, family, hobbies,
age etc. and how you got to where you are today in dietetics/education/nursing?
Introductory Questions
2. What reasons led you to pursue a DCN/EdD/DNP degree?
3. How did you select UNF to enroll in?
4. How confident were you that you could complete a DCN/EdD/DNP program when you
started? Throughout the program?
Transition Questions
5. What did/does a typical day look like for you while were enrolled in the DCN/EdD/DNP
program?
6. Did you do anything differently while enrolled as a DCN/EdD/DNP student compared to
your other degrees?
7. What support was provided to you by program faculty? By UNF as an institution? By
outside sources such as peers, colleagues, family, friends?
8. Tell me about a positive experience you had while in the DCN/EdD/DNP program.
9. Tell me about a negative experience you had while in the DCN/EdD/DNP program. How
did you overcome it?
10. Did you take a semester off? Why?
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Key Questions
11. (past students) What factors led you to completing/leaving the DCN/EdD/DNP program?
(current students) What factors keep you motivated in the DCN/EdD/DNP program?
12. Did you experience any barriers while pursuing the DCN/EdD/DNP program?
Closing Questions
13. What are your overall feelings about the DCN/EdD/DNP program?
14. What else would you like to add regarding your experience in the DCN/EdD/DNP
program?
Thank you for taking the time to talk with me today. Your responses are appreciated. I hope
you have a good rest of your day.
Some interview probes to use
“Can you give me an example of what you mean? Please tell me more about that. What you are
sharing (or have said) is important. Can you say more? How does your experience before that
time compare to your experience now? Tell me more about that experience (or that time)? How
do you see that (or yourself) in the future? If you could change anything about that experience,
what would it be?”246
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Appendix 2
APD Overall Survey

Start of Block: Demographics
1. What is your Advanced-Practice Doctorate (APD) in?

o Doctorate in Clinical Nutrition (DCN)
o Doctor of Education (EdD)
o Doctor of Nursing Practice (DNP)
2. What is your gender?

o Male
o Female
o Transgender male
o Transgender female
o Gender nonconforming
o Prefer not to answer
3. What was your age when you started the APD program?

o 18-24
o 25-34
o 35-44
o 45-54
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o 55-64
o Age 65 and older
4. What is your race?

o White
o Black or African American
o American Indian or Alaska Native
o Asian
o Native Hawaiian or Pacific Islander
o Other
o Choose not to answer
5. What was your marital status when you started the APD program?

o Married/Domestic Partner
o Single
o Divorced
o Separated
6. What is the most amount of children that lived with you at any point while completing your
APD degree?

o no children
o1
o2
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o3
o4
o 5 or more
Skip To: Q6 If What is the most amount of children that lived with you at any point while
completing your APD de... = no children

7. How old were your children when you started the degree?
0-2
Child 1
Child 2
Child 3
Child 4
Child 5
Child 6
Child 7
Child 8

o
o
o
o
o
o
o
o

3-5

o
o
o
o
o
o
o
o

6-8

o
o
o
o
o
o
o
o

9-11

12-15

16-18

19 or
older

o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o

8. Were you employed while pursuing your APD degree?

o Yes
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N/A

o
o
o
o
o
o
o
o

o No
o Prefer not to answer
Skip To: Q8 If Were you employed while pursuing your APD degree? = No

9. How many hours per week did you work at the beginning of your program?

o 1-10
o 11-20
o 21-30
o 31-40
o More than 40
o Was not employed
10. How many hours per week did you work the last semester of your program?

o 1-10
o 11-20
o 21-30
o 31-40
o More than 40
o Was not employed
11. How long were you employed in your field when starting the APD program?

o 0-4 years
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o 5-9 years
o 10-14 years
o 15-19 years
o More than 20 years
o Not employed in field before starting program
12. How many years had lapsed since you completed your last degree and started the APD?

o 0-1
o 2-3
o 4-6
o 7-9
o 10-14
o 15-19
o More than 20
13. What was your GPA in your Master's degree?

o 3.5-4.0
o 3.0-3.49
o 2.5-2.99
o Below 2.5
o Do not have a master's degree
Skip To: Q12 If What was your GPA in your Master's degree? = Do not have a master's degree
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14. Where did you complete your Master's degree?
________________________________________________________________

15. Was your Bachelor's, Master's, other doctoral degree, or other degree such as internship
delivered primarily online?

▢ None
▢ Bachelor's
▢ Master's
▢ Other Doctoral
▢ Other degree/certification
16. Was your Bachelor's, Master's, other doctoral degree, or other degree such as internship
delivered in a blended (combines both online/distance learning with in-person learning) or hybrid
(the online material is intended to replace the face-to-face learning) format?

▢ None
▢ Bachelor's
▢ Master's
▢ Other Doctoral
▢ Other degree/certification
17. Did you have any experience using an online Learning Management System (Blackboard,
Canvas, etc.) prior to starting the APD program?
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o Yes
o No
18. Did you complete the APD program and earn the degree?

o Yes
o No
o Still pursuing the degree
o Have taken a semester off, but intent to return
o Prefer not to answer
Skip To: Q14 If Did you complete the APD program and earn the degree? = Yes
Skip To: Q15 If Did you complete the APD program and earn the degree? = No
Skip To: Q15 If Did you complete the APD program and earn the degree? = Still pursuing the
degree
Skip To: Q15 If Did you complete the APD program and earn the degree? = Have taken a
semester off, but intent to return
Skip To: Q15 If Did you complete the APD program and earn the degree? = Prefer not to
answer

19. How many years did it take you to complete the APD degree?

o 0-3 years
o 4-6 years
o 7-9 years
o 10 years
20. How long do you expect it to take to complete the APD degree from start to finish?
165

o 0-3 years
o 4-6 years
o 7-9 years
o 10 years
21. Have you ever had to drop, withdraw, or stop-out (sit out a semester or longer) from your
APD degree work? Select all that apply.

▢ No
▢ Drop
▢ Withdrew
▢ Stop-out
22. Were you enrolled in the program as a full-time or part-time student?

o Full-time (9 credits or more)
o Part-time (less than 9 credits)
o Both part-time and full-time
23. Why did you choose to pursue an APD degree? (Select all that apply)

▢ Always wanted a terminal degree
▢ Was a requirement for my employment
▢ Want/ability to teach at university level
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▢ Love of learning
▢ Set myself apart/help elevate career
▢ Other: Please specify ________________________________________________
24. Why did you choose to pursue your degree at UNF? (Select all that apply)

▢ Could not travel far/location/lives in Jacksonville
▢ Tuition reimbursement/free tuition
▢
Prior experience with UNF/knew people who went to UNF/previously enjoyed
UNF
▢ Liked the curriculum/program concentration
▢ The program is flexible/feasible/self-paced
▢ Online program/could not do in-person
▢ Other: Please specify ________________________________________________
25. Did you feel like you received support from others during your APD program?

o Yes
o No
26. Please select who was supportive during your APD program. Select all that apply.

▢ Faculty
167

▢ Spouse
▢ Friends
▢ Family
▢ Colleagues
▢ Work/Job/Supervisor
▢ Scholarship/Financial Assistance
▢ Peers/Cohort
▢ Parents
▢ Library
▢ None of the above
▢ Other: Please specify ________________________________________________
27. Please select those who were not supportive or who you wish would have been more
supportive during the APD program. Select all that apply.

▢ Faculty
▢ Spouse
▢ Friends
▢ Family
▢ Colleagues
▢ Work/Job/Supervisor
▢ Scholarship/Financial Assistance
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▢ Peers/Cohort
▢ Parents
▢ Library
▢ None
▢ Other: Please specify ________________________________________________
28. If you chose to discontinue your APD program, at what point did you choose to discontinue?

o After orientation/Did not take any classes
o Within year 1
o Within year 2
o Within year 3
o After comprehensive/qualifying exam
o Not applicable
29. Please answer each question below.
Yes
I received an
incomplete in one or
more classes
I received a B or
better in all classes
I had to retake a class
I have proceeded as
planned

No

Does not apply

o

o

o

o
o
o

o
o
o

o
o
o
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I have stopped out

o

o

o

End of Block: Demographics
Start of Block: Scaled Questions
30. Wellbeing
Strongly
Disagree
I felt mentally
overwhelmed
as a student in
the APD
program
I felt isolated
during the
APD program
My friends
and family
were
supportive of
me pursing a
doctoral
degree
My spouse
took on some
of my
responsibilities
around the
house to help
ease the
burden on me
My kids were
understanding
of the
decreased time

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I could spend
with them
My friends
were
understanding
of the
decreased time
I could spend
with them

o

o

o

Disagree

Neither
Agree nor
Disagree

31. Distance Education
Strongly
Disagree
I had access
to
appropriate
equipment
and
computers
needed to
complete
assignments.
I was able to
adequately
understand
and use the
Learning
Management
Software
(Canvas,
Blackboard,
etc.) that
was used.
I felt
connected to
other

o

Agree

o

Strongly
Agree

o

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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students in
my cohort.
I felt I could
reach out to
other
students in
my cohort
for help.
I felt my
typing speed
hindered my
ability to
complete
assignments
in a timely
manner.
The APD
classes
provided
adequate
information
for me to
improve my
knowledge.
My
professors
provided
adequate
office hours
so I could
ask
questions as
needed.
I am
completing
this degree
because it is
something I
want to do.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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32. Supervisors
Strongly
Disagree
I felt like my
program
director
communicated
with me
effectively.
I felt like my
committee
chair
communicated
with me
effectively.
I felt like my
program
director knew
when I needed
help and
offered it in a
timely manner
I felt like my
committee
chair knew
when I needed
help and
offered it in a
timely manner.
I felt like my
committee
chair
adequately
understood my
research and
could provide
adequate
guidance.

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I felt my
program
director was
encouraging.
I felt like my
committee
chair was
encouraging.
I felt like my
program
director was
supportive.
I felt like my
committee
chair was
supportive.
I felt my
program
director was
willing to help
me.
I felt my
committee
chair was
willing to help
me.
I had a positive
relationship
with my
program
director.
I had a positive
relationship
with my
committee
chair.
I had adequate
communication
with my

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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committee
chair.

33. Student Preparedness
Strongly
Disagree
I decided to
pursue a
doctoral
degree for
selfimprovement.
I decided to
pursue an
APD degree
to learn more.
I decided to
pursue an
APD degree
to improve
my quality of
life.
I felt my
previous
education
prepared me
well to
pursue a
doctoral
degree.
I understood
the rigor of
the APD
program
before I
started.

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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34. Financial
Strongly
Disagree
I was able
to pay for
my degree
in full
without the
aid of
student
loans.
I used
student
loans to
help pay
for my
degree.
Financial
concerns
were an
added
stress in
pursuing
my APD
degree.
I had
limited
financial
concerns
when
paying for
my APD
degree.
I had to
stop
pursuing

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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the APD
due to
financial
constraints.

35. Employment
Strongly
Disagree
Independent
of the APD
program, my
work caused
me a large
amount of
stress.
My job
workload
hindered my
ability to
complete
APD
assignments
adequately or
on time.
Pursuing a
APD degree
improved or
will improve
my
employment
opportunities.
My employer
encouraged
me to pursue
a doctoral
degree

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

177

The APD
classes were
relevant to
my job.
The reason I
chose to
pursue a
APD was for
a specific job
opportunity.

o

o

o

o

o

o

o

o

o

o

o

o

36. APD Experience Considerations
Strongly
Disagree
The quality
of the
instruction
was not what
I thought it
would be.
I lost interest
in the
subject
matter.
The subject
matter in the
APD
program was
not
challenging
enough for
me.
I transferred
to a different
university.

Disagree

Neither
agree nor
disagree

Agree

Strongly
Agree

N/A

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I wish I
could have
remained in
the program.
I did not feel
academically
prepared for
this
program.
I did not
make
meaningful
learning
connections
with the
professors.
I believe the
instructors
deliberately
imposed
unreasonable
requirements
on me.
I did not
have enough
interaction
with the
instructors.
I did not
have
interpersonal
relationships
with other
students in
the program.
I was
satisfied
with my
social life
overall.

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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When I
started the
program, I
felt certain
that I would
earn the
APD degree.
My family
was very
supportive
of me
earning my
degree.

o

o

o

o

o

o

o

o

o

o

o

o

End of Block: Scaled Questions
Start of Block: Attrition
37. Have you left the APD program?

o Yes
o No, still pursuing degree at same university
o No, I graduated with a APD degree
Skip To: Q29 If Have you left the APD program? = Yes
Skip To: End of Block If Have you left the APD program? = No, still pursuing degree at same
university
Skip To: End of Block If Have you left the APD program? = No, I graduated with a APD degree

38. Since you discontinued the APD program, have you completed another graduate or
professional program, or are you currently enrolled in such a program?

o Yes, currently enrolled
o Yes, completed a doctoral degree
o No
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39. How many credits had you completed when you chose to discontinue the program?

o 0-2 credits
o 3 credits
o 4-9 credits
o 10-20 credits
o 21-30 credits
o 31-40 credits
o Completed all coursework, dropped during dissertation
40. What factors led to you dropping or withdrawing from the program?
________________________________________________________________

41. Do you think there are any characteristics about you specifically that contributed to you
having to drop or withdraw from the program?
________________________________________________________________
End of Block: Attrition
Start of Block: New General Self-Efficacy
New General Self-Efficacy Survey
42. Please rate how much you agree with the following eight statements using the five point
scale below.
strongly
neither agree
strongly
disagree
agree
disagree
nor disagree
agree
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I will be able
to achieve
most of the
goals that I
set for
myself.
When facing
difficult
tasks, I am
certain that I
will
accomplish
them.
In general, I
think that I
can obtain
outcomes that
are important
to me.
I believe I
can succeed
at most any
endeavor to
which I set
my mind.
I will be able
to
successfully
overcome
many
challenges.
I am
confident that
I can perform
effectively on
many
different
tasks.
Compared to
other people,
I can do most

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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tasks very
well.
Even when
things are
tough, I can
perform quite
well.

o

o

o

o

o

End of Block: New General Self-Efficacy
Start of Block: Block 6
Start of Block: 10-item Conner-Davidson Resilience Scale
Conner Davidson Resilience Scale (CD-RISC)
43.
Under the copyright agreement, the questions for the CD-RISC cannot be displayed
All rights reserved. No part of this document may be reproduced or transmitted in any form, or by any means,
electronic or mechanical, including photocopying, or by any information storage or retrieval system, without permission in
writing from Dr. Davidson at mail@cd-risc.com. Further information about the scale and terms of use can be found at
www.cd-risc.com. Copyright © 2001, 2018 by Kathryn M. Connor, M.D., and Jonathan R.T. Davidson. M.D. This version of
the scale was developed as a work made for hire by Laura Campbell-Sills, Ph.D., and Murray B. Stein, M.D.

End of Block: 10-item Conner-Davidson Resilience Scale
Start of Block: Block 8
44. Is there anything else you would like to tell us about your experiences as an APD student?

________________________________________________________________
End of Block: Block 8
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Appendix 3
Electronic Consent Form (Qualitative)
Study Title: Predictors of Success Among Advanced-Practice Doctoral Students
You are invited to participate in a study that will examine the predictors of success among
advanced-practice doctoral (APD) students. You were selected as a potential participant because
you are a current or former student of the University of North Florida in the Doctorate in Clinical
Nutrition (DCN), Doctor of Nursing Practice (DNP), or Doctor of Education (EdD) programs and
have completed orientation or at least one class by August 2020.
The purpose of this study is to examine the factors associated with success among APD students.
Even though there are benefits for both the individual and society, doctoral program retention rates
are still an issue worldwide. Residential doctoral programs report attrition rates at 40 to 50 percent,
and the attrition rate for online doctoral programs are between 50 and 70 percent. High attrition
rates show the loss of potential doctorates, which therefore decreases the number of applicants for
positions requiring a doctorate. This study will provide predictors of success for APD students in
hopes to help universities increase retention rates and help students succeed in their APD program.
This study is mixed-methods research study that will utilize both qualitative (interview) and
quantitative (survey) methods. This form refers to the qualitative portion of this study (interview).
We expect to enroll three to five participants for the interview. If you agree to be in this study, we
will ask you to complete an interview via Zoom or telephone.
The interview consists of 14 questions and should take approximately 45-minutes to complete.
Risks of Being in the Study
You may experience some psychological distress when answering interview questions. You may
choose not to answer any questions that may make you feel uncomfortable or you may choose to
not participate in the study at any time. In case you experience psychological distress during the
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interview, please contact study staff so we can work with you to address the issue. You may also
want to contact the National Helpline at 1-800-622-4357 to help locate counseling centers near
you.
Benefits of Being in the Study
There are no direct benefits of being in this study.
Compensation
There is no compensation for being in this study.
Confidentiality
The information provided by you in the interview will be held strictly confidential and used for
the purposes of research only. All of the study staff has completed the federally required training
with regard to confidentiality of information in research, and any/all information gathered will
NOT have your name on them. Instead, they will be labeled with a study ID number only. Your
information will be stored on a secured computer. The UNF Institutional Review Board and
federal representatives might also have access to your files in case of an audit. None of your
information will ever be given to anyone, and your name will never be associated with your
records on computer. In any sort of report, we might publish, we will not include any
information that will make it possible to identify you as a subject of this study.
Voluntary Nature of the Study:
Your decision whether or not to participate will not affect your current or future relations with
the University. If you decide to participate, you are free to withdraw at any time without
affecting those relationships. The procedure to withdraw is to email the investigators and inform
them that you wish to withdraw from the study.
Contacts and Questions:
If you have any questions or want to discuss the study, please e-mail or call the investigators. If
you have questions about your rights as a research participant, feel free to call the UNF
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Institutional Review Board by calling (904)620-2498 or emailing irb@unf.edu.
Principle Investigators
Kristi Chipman, MS, RDN, LD
Doctoral Candidate
Department of Nutrition and Dietetics
University of North Florida
Jacksonville, FL, 32224
Tel: Redacted
Email:Redacted
Lauri Y. Wright, PhD, RDN, LD/N
Associate Professor
Department of Nutrition & Dietetics
University of North Florida
Jacksonville, FL 32224-7699
Tel: (904) 620-1436
Email: Redacted
Andrea Y. Arikawa, PhD, MPH, RDN, LDN
Associate Professor
Department of Nutrition & Dietetics
University of North Florida
Jacksonville, FL 32224-7699
Tel: 904-620-1433
Email: Redacted
UNF is the source of this research.
Electronic Consent:
Please note that you have two weeks from the date of receipt to decide whether you would like to
participate on this study or not or until the desirable number of participants has been reached. If
you have questions about this consent and would like to speak to one of the investigators, please
contact us at one of the options above before agreeing to be in the study.
Please select your choice below. You may print a copy of this consent form for your records.
Clicking on the “Agree” button indicates that:
1. You have read the above information
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2. You voluntarily agree to participate
3. You are 18 years of age or older

□ AGREE
□ DISAGREE
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Appendix 4
Electronic Consent Form (Quantitative)
Study Title: Predictors of Success Among Advanced-Practice Doctoral Students
You are invited to participate in a study that will examine the predictors of success among
advanced-practice doctoral (APD) students. You were selected as a potential participant because
you are a current or former student of the University of North Florida in the Doctorate in Clinical
Nutrition (DCN), Doctor of Nursing Practice (DNP), or Doctor of Education (EdD) programs and
have completed orientation or at least one class by August 2020.
The purpose of this study is to examine the factors associated with success among APD students.
Even though there are benefits for both the individual and society, doctoral program retention rates
are still an issue worldwide. Residential doctoral programs report attrition rates at 40 to 50 percent,
and the attrition rate for online doctoral programs are between 50 and 70 percent. High attrition
rates show the loss of potential doctorates, which therefore decreases the number of applicants for
positions requiring a doctorate. This study will provide predictors of success for APD students in
hopes to help universities increase retention rates and help students succeed in their APD program.
This study is mixed-methods research study that will utilize both qualitative (interview) and
quantitative (survey) methods. This form refers to the quantitative portion of this study (survey).
We expect to enroll 55 to 77 participants for the survey. If you agree to be in this study, we will
ask you to fill out online surveys.
The surveys you will be asked to fill out are listed below (total time is approximately 15 minutes):
1) APD Overall Survey
2) 10-item Conner-Davidson Resilience Scale
3) New General Self-Efficacy Scale
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Risks of Being in the Study
You may experience some psychological distress when filling out some of the survey questions.
You may choose not to answer any questions that may make you feel uncomfortable or you may
choose to not participate in the study at any time. In case you experience psychological distress
while filling out the surveys, please contact study staff so we can work with you to address the
issue. You may also want to contact the National Helpline at 1-800-622-4357 to help locate
counseling centers near you.

Benefits of Being in the Study
There are no direct benefits of being in this study.
Compensation
There is no compensation for being in this study.
Confidentiality
The information provided by you in the surveys will be held strictly confidential and used for the
purposes of research only. All of the study staff has completed the federally required training
with regard to confidentiality of information in research, and any/all information gathered will
NOT have your name on them. Instead, they will be labeled with a study ID number only. Your
information will be stored on a secured computer. The UNF Institutional Review Board and
federal representatives might also have access to your files in case of an audit. None of your
information will ever be given to anyone, and your name will never be associated with your
records on computer. In any sort of report, we might publish, we will not include any
information that will make it possible to identify you as a subject of this study.
Voluntary Nature of the Study:
Your decision whether or not to participate will not affect your current or future relations with
the University. If you decide to participate, you are free to withdraw at any time without
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affecting those relationships. The procedure to withdraw is to email the investigators and inform
them that you wish to withdraw from the study.
Contacts and Questions:
If you have any questions or want to discuss the study, please e-mail or call the investigators. If
you have questions about your rights as a research participant, feel free to call the UNF
Institutional Review Board by calling (904)620-2498 or emailing irb@unf.edu.
Principle Investigators
Kristi Chipman, MS, RDN, LD
Doctoral Candidate
Department of Nutrition and Dietetics
University of North Florida
Jacksonville, FL, 32224
Tel: Redacted
Email: Redacted
Lauri Y. Wright, PhD, RDN, LD/N
Associate Professor
Department of Nutrition & Dietetics
University of North Florida
Jacksonville, FL 32224-7699
Tel: (904) 620-1436
Email: Redacted
Andrea Y. Arikawa, PhD, MPH, RDN, LDN
Associate Professor
Department of Nutrition & Dietetics
University of North Florida
Jacksonville, FL 32224-7699
Tel: 904-620-1433
Email:Redacted
UNF is the source of this research.

Electronic Consent:
Please note that you have two weeks from the date of receipt to decide whether you would like to
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participate on this study or not or until the desirable number of participants has been reached. If
you have questions about this consent and would like to speak to one of the investigators, please
contact us at one of the options above before agreeing to be in the study.
Please select your choice below. You may print a copy of this consent form for your records.
Clicking on the “Agree” button indicates that:
4. You have read the above information
5. You voluntarily agree to participate
6. You are 18 years of age or older

□ AGREE
□ DISAGREE
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Appendix 5
IRB Approval Letter
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